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.ADVERTISEMENT. 


Thk experience which 1 have had since the last 
-publication of iny I^ectures on the Diseases of the 
Urinary Organs, has not only supplied me with 
some additional information in this important de- 
partment of Surgery, but has enabled me to cor- 
rect some of the. opinions which I held formerly. 
I have cndcavoiired to introduce these results, in 
their proper placets, in the present Volume, and I 
hope that in doing so 1 have made it more worthy 
of the profession to whom it is offered, than the 
editions which have preceded it. 


March 20. J8i9. 
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ON 


THE DISEASES 

.j OF TllH 

^'URINARY ORGANS. 


LECTURE 1. 

’ '• 

Tn this and the following lectures I propose to 
draw your attention to the diseases affecting the 
urinary organs, as far as these Some under the 
coghizaiic-e of the surgeon. 

Among all thti important subjects which we 
are required to iuvestigivte, I know of none more 
important than this. These diseases are always a 
source of great anxiety, in many instances of pain 
and misery, to the patient ; and for the most part, 
if allowed to take their natural course, they ter- 
. minate in his destruction. At the same time there 
is no class of diseases in which we are, on the 
whole, enabled to rendc" those who suffer from 
them more essential service ; often by removing the 
disease altogether ; at other times by relieving the 
more distressing symptoms, and by prolongmg, 
where we cannot ultimately preserve, the patient’s 
life.' I shall consider first the diseases of the 
' xirethra ; afterwards those of the bladder and pi'os- 
tate gland. My concluding observations will relate 
• to .urinary and other calculi. 

B 
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Oil' li'seases of the Male Urethra. 

The urethra of the male being long and narrow, 
complicated in its structure and functions, you will 
not be surprised to learn that it is liable to more 
numerous, as well as to more foimidjible, diseases 
than the short., wide, and simple urelhm of the 
female. What I know of the diseases of. th6 latter 
may be comprised in a few words ; while those of 
the former will require a more lengthened •investi- 
gation. 


Stricture of the Male Urethra. 

0 

The canal of the urethra may be partially or 
completely obstructed in various ways. 

• Some of these causes of obstruction are to be 
looked for in the parts whidi arc external to the 
urethra, and will be noticed in future lectures. At 
present J shall confine my observations to those 
obstructions which have their origin in the urethra 
itself, and to which the name of stricture of the 
urethra is commonly applied. 

The persons most liable to be affected with this 
disease arc those who have passed the age of 
puberty, but have not yet passed the middle period 
of life. Occasionally, however, we meet with it in 
children ; and in a few instimces it be^ns to exist 
in elderly persons. It may sometirfics be traced 
as^tlie consequence of a kevfere or long-continued 
attack of gonorrhoeii ; and it is not unUsual to 
ascribe it to the use of irritating injections admin- 
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istercd on account of that complaint. It would 
seem that whatever increases the sflinulating quali- 
ties of the urine, so as to make it a cause of irritation 
to the parts with which it comes in contact, may 
*lay the foundation of stricture of the urethra. Thus 
we find k where the urine deposits the lithic acid 
samJ; whertj it is habitually overloaded Avit^i the 
Jithate of aminOnia, and still more frequently where 
it is alkUline, and deposits crystals of the triple 
})hosphate ,of ammonia and magnesia. In some 
rare instances it imniediately follows mechanical 
injury : but this last variet}^ of the disease presents 
some peculiaritii^s, which make it worthy of being 
coiisideivnl .separately. 

We find a patient labouring under a difficulty in 
vofding his urine. It flows in a dimijiished stream, 
and the^limijiution gradually increases, until at last 
there is no stream at all, and it escapes only’iii 
itrops.* If the patient dies, and there is the oppor- 
tunity of examining the morbid appearances, some 
])ortion of the urethra is found to be contracted, 
the mucous membrane, at the contracted part, being 
thickened and deprived of its natural elasticity. 
Thfi thickening seems at first to be of the sirqplest 
kind ; and we cannot explain it better than by 
ascribing it to an interstitial deposit of coagulated 
lymph (t)r albumen) which has become organized. 
If the disease has existed for many years thetjon- 
tracted portion assumes a structure ajiproaching to 
that of cartilage, and the parts immediately in con- 
tact with it partake of this alteration to a greater 
or less extent. Another change is discovered in a 

more advanced stage of the disease. Instead of being 

- 
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confined, as it generally (tliough probaHy not Jil- 
ways) is, in tiic^first instance, to a small portion of 
the canal, the contraction extends in both directions, 
that is, towards the bladder and towards the ex- 
ternal orifice, being however stiTl more compl(‘te at: 
the point at which it was originally estabU-slv^d, and 
becoming gradually less as it recedes fi*e)in it. • t 
If we carry our researches further, we find that 
in the majority of instances the disease "began in 
the anterior ]:)ortlon of the membranous part of the 
urethra, immediately behind the bulb, and* in the 
situation of the triangular ligament of the yeri- , 
neuin ; that in some instances it had its origin in 
the urethra somewhei’c between the ]>art just men- 
tioned and tlie external orifice ; and that in a fcAV 
cases it is confined to the external orifice ahd the 
canal iinmedifitely adjoiniijg to it. Occasionally, 
where the original and principjil stricture has been 
in the Tuembranous portion of the urethra, thcyci is 
another stricture anterior to it; and in cases of very 
long standing it is not unusual to find the greater 
• part of the canal in a thickened and coiitractctl 
state. 

"lJut here, as on most other o<xasions, inopbid 
anatJiny affords *us but^n imperfect lesson iii 
pathology ; and it is only from the observation of 
what haj)peiis in the living body that we oan learn 
onetof the most important cii*cunistances in the 
history of tlys disease. While in some cases there 
is from day to day but little variation In the size of 
the^stream of urine, we fiml in otliers that it varies 
greatly, so that a pitient who one day voids his 
urine with so much facility that 'lib is scarcely 
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conscious of the existence of any iinpedinicnt to 
his doing so, on the following day may void it only 
in drops, or even be unable to void it at all. 
This change, moreover, may take [dace in a very 
short space of tune. The difficulty of micturition 
may akit^st immediately follow too copious liba- 
tioifgfof those liquors which cause the urine to be 
Joadecl with an* excess of lithic acid, or lithate of 
ammonia*; such, for example, as puncli or cham- 
pagne; and, as I sliall explain more fully here- 
after, it may subside, even more suddenly than it 
took place, after tli(^ pressure of a full-sized bougie 
against the anterior j)art of the stricture, or the 
np[)lication to it of the nitrate of silver. The 
permanent alteration in the condition of the ure- 
thra, which is disclosed to us by dissection, will not 
account tfor these phenomena; and we arc com- 
pelled to refer them to some power of contractimi 
wdiieli exists in the living body, and is wanting in 
the dead. A multitude of facts which you will 
meet with in practice can be no otherwise ex- 
plained; and no one much conversant with these 
cases will doubt that the distinction between s})as- 
nioflic and permanent stricture is well foundefj. 

What I am about t<^ mention seems to throw 
some light on this subject. Spasmodic stricture is 
always situated in the membranous portion of the 
urethra, wl\ere the canal is surrounded by a so^t of 
sphincter muscle of *no inconsiderable size con- 
necyted by a* small double tendon to the aiTcli of 
t\u} pubes. A particular description of this mitscle 
has been given by the late Mr. Wilson, in the first 
volume of the Medico-Ghirurgical Transactions ; 
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and it seems not unreasonable to suppose that it 
is the real sefiC these spasmodic affections. We 
find nothing like spasmodic stricture in the ante- 
rior part of the canal, where there are no muscular 
fibres in immediate contact witli i^. 

Instances are not wanting of [)ersons -^/Ik) have 
been for a considerable time liable to* oceanic: nal 
attacks of retention of urine from spasmodic stric- 
ture of the urethra, although in tlie intermediate 
])eriods there was no perceptible diminution of the 
stream of urine ; find hence we are justitied in the 
conclusion that a spasmodic stricture may exist- in- 
dependently of any actual organic disease. At the 
same time it must be acknowledged that the ex- 
istence of a purely spasmodic stricture is of rare 
<)ccurrence. Ilepeated attacks of spasmodic chn- 
tractlon, attended with violent efforts and s^training 
to •evacuate the contents of the bladder, cannot fail 
to lay the foundation of a permanent thickcMing of 
the mucous membrane. On the other hand, there 
can be no doubt tliat what was from the beginning 
" a permanent stricture of the membranous portiofi 
of the urethra is always more or less liable to be 
afiected Avith spasm. Even in the oldest case^' of 
this description we find Jthe patient voiding his' 
urine one day with tolerable facility, and another 
day only in drops, or even suffering from a com- 
plex? retention of urine in the bladder. ^ 

A stricture whicli affects ‘the external orifice 
and arjterior extremity of the urethra* is, in many 
case®, connected with an adhesion of tlie inn^^r 
surface of the praspuce to the glans penis. Such 
adhesion is usually the consequence of a congenital 
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narrowness of the praepucc, combined with want of 
due attention on the part of the’’Aursc to the 
child’s cleanliness; and hence it is that patients 
who laboui^ under this kind of stricture frequently 
declare that they know not when the disease began, 
and thait t»hcy cannot remember the time when the 
uriiKjrflowed in a full stream. The contraction thus 
established goes on increasing, but so gradually 
that it may not occasion a retention of urine, nor 
even any serious inconvenience, until the middle 
period of life. In other cases a stricture in the 
. anterior part of the urethra, whe^ther situated 
near the orifice, or two or three inches from it, 
seems to be the result of a chronic inflammatory 
afleclion of the mucous membrane. There is a 
sligiit degree of ])ain in making water, a gleoty dis- 
clnirgo, approaching in its character more nearly 
to mucus than to pus, and a diminution of the 
stream .of urine, which proceeds more rajiidly than 
where the disease had begun in childhood ; and by 
and bye a gristly induration may be felt througli 
tlTe substance of the corpus spongiosum^ marking 
the exact situation and extent of the disease. 

A« permanent stricture of the urethra cannot 
exist for any long pcrio(i without the urethra be- 
tween the stricture and the bladder becoming dis- 
eased otherwise. Small irregular prominences or 
tubercles arc sometimes found on its inner ^r- 
face, which seem to ’consist of minute deposits 
of coagulated*lymph, which Have become orgajiized. 
Occasionally a narrow membranous band is s^en 
extending from one side of the urethra to the other, 
as. if there hadT)een a partial adhesion of the oppo- 
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site surfaces, which had afterwards become elon* 
gated. Thd'erifices of the mucous glands and 
those of the prostatic ducts are often prctcrnaturally 
dilated, and indeed the whole canal of the urethra 
behind the stricture is Avidened, ju consequence of 
the bladder forcibly impelling the urine initoit, thci’o 
being at the same time an insufficient outlet ftw its 
escape. 

This dilatation of the urethra is mo^t remark- 
able Avhen the stricture is in the antqj’ior part of 
the canal. I attended a gentleman, Avho for many 
years had laboured under a stricture at thti dis- 
tance of thr(!(! inch(!s behind the external meatus. 
The posterior part of the urethra w^as so much 
dilated, that Avhenever he made water, a tumor, 
as large as a small orange, and offering a distinct 
fluctuation, presented itself in the perinjtmm. It 
irfight be compared to a second bladder. Once, 
when he sent to me, labouring under a coin^flete 
retention of urine, I punctured the tumor in the 
perineum with a lancet. Immediately tlie urine 
gushed out in a full stream. From that time 'it 
flowed regularly through the artificial opening ; 
all difficulty in voiding it was at an end ; and 'thus 
1 was enabled to ‘direct mv whole attention to the 

tf 

dilatation of the stricture, Avhich was now speedily 
accomplished. 

Ill some cases of long standing, we find an indu- 
rated mass 4 t the lower portion of the penis, where 
it is qpvered by the scrotum,^ and extending fiMm 
thence backwards into the perineum. This arises 
from the conversion of the eontraeted portion of 
the urethra, and of the textures in immediate con- 
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tact mtli it, into a gristly substance, approaching 
in hardness to cartilage. The foll.;\^ng case ex- 
plains how a tumor a good deal similar to this 
may be formed in some instances. A gentleman 
who had passed miftiy years in a hot climate re- 
turned to Jingland, labouring under a stricture of 
the HRethra, and voiding his urine with great diffi- 
culty. A hard oblong tumour could be felt in the 
ncighbourliood of the stricture, though somewhat 
anterior to it, at the upper part of the scrotum. 
I dilatefl the stricture, so as to (mable the patient 
.to introduce a bougie for himself; but still the 
tumour remained unaltered. lie died about a 
. year afterwards of an accidental attack of disease 
in the brain ; and I found, on dissection, that the 
tumor 'had arisen from a dej^osition of lymph in 
the eells^ of the corpus sj/ontfiosu))!. Immediately 
behind the stricture there was an orifice, leadiifg 
into a long and narrow sinus, extending from the 
urethra into the gristly substance of the tumor. 
The direction of the sinus was from behind for- 
>\^<irds, so that it Avas evident that it could not 
have been produced by the improper use of the 
bougie. I conclude that it Avas -the result of the 
forcible and repeated prcipsure of 'the urine against 
the urethra behind the stricture. The same cause, 
of course, Avas sufficient to produce the gristly 
induration around it. ♦ 


In the foregoing observatiohs, Avhich have been 
. intended chiell^^ to illustrate the pathology of stric- 
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ture of the urethra, I have necessarily anticipated 
some of thS'-'nbservations that I have to offer 
respecting the symptoms by which it is indicated 
in the living person, and the diagnosis of the 
disease. * 

If a man under the middle period of Jife applies 
to you complaining of a difficulty of making water, 
the probability is that he labours under a stricture 
of the urethra. If an old man applies to you 
under the same circumstances, stating ^at the same 
time that his symptoms began several ye/lrs ago, 
you may draw the same conclusion. Hut ;f he, 
tells you that his symptoms are of later origin, you 
will have little rotison to su8i)cct the existence of 
stricture of the urethra, but great reason to believe 
that he labours under an enlargement of thb pfros- 
tate gland. Stricture of the anterior piyt of the 
urethra, for the most part, jiroceeds very slowly ; 
so that the patient, in some instances, scarcely 
notices the diminution of the stream of urine until 
he is actually compelled to strain in voiding it. 
A complete retention of urine does not occur until 
a very late period of the disease; and whenever 
it* does occur, it is scarcely ever relieved spon- 
taneously, that iil, withowt the assistance of art’. 
In these cases there is generally a slight sense of 
scalding as the urine flows ; and a mucous or 
mutfopurulent discharge is a frequent, but not in- 
variable, concomitant of the other symptoms. 

In cases of stricture affecting the *raembranous 
portion of the urethra, w’hefe the disease in Jts 
origin is purely spasmodic, it may be that the 
patient’s attention is first drawn to' his complaint 
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in consequence of his being suddenly affected with 
a complete retention of urine, indu'idd by some 
irregularity as to diet, exposure to cold, or perhaps 
by the application of a blister. But in another 
arid much more comifion series of cases the history 
is nearly follows. The patient voids his urine 
in a cUminished stream. The diminution gradually 
inpreases, being sometimes attended with a slight 
mucous or'muco-purulent discharge. By and bye 
there is a coi,npl(‘,te retention of urine. This sub* 
sides spontaneously, or is relieved by art. After 
’an intprval (Avhich may vary from Aveeks to months, 
or even to years), he is overtaken by anotlier 
attack of retention. During the whole of this time 
the stream of urine continues to become smaller ; 
it is* flattened, or otherwise altered in shape, or 
divided into two. At last the urine never flows 
in a stream larger than a thread, nor without great 
effort .and straining. In some cases it dribbles 
away constantly and involuntarily, and the patient’s 
clothes by day and his bed at night are absolutely 
sojTped with urine, making him disgusting to him- 
self and to all around him. This involuntary 
dischJirge of urine dociS not indicate an emjity amf 
• contracted bladder. The-bladder,'in fact, is loaded 
with urine, and it is when it docs not admit of 
further distention that the urine overflows, all 
beyond a certain quantity escaping Avithout the 
patient being able to p/event it, the bladder being 
at the same time to be felt like an enormous tumor 
m the lower part of the abdomen. The exceptions 
to this rule are very rare ; and it applies not only 
•to the involuntary flow of urine in cases of stric- 
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ture, but also to that which takes place under 
other circufuDtanccs. 

The symptoms of retention of urine are suffi- 
ciently formidable, and not the less so as they ge- 
nerally attack the patient sudcleply. fie is perhaps 
sitting with his friends after dinner, asid feels an 
inclination to make water. In attempting t© do so, 
however, he is disappointed. A second and third 
attempt are made after some time, and 'all without 
success. Now the case assumes a .more serious 
asi)ect. An indescribable uneasiness is felt in the 
region of the bladder. The clForts to void the urine 
are no longer voluntary. The patient is compelled 
to strain, and the Avliole of the abdominal muscles 
are in convulsive action, instinctively endeavouring 
to relieve the bladder of its contents, but still to no 
purpose. The bladder may be felt har^, and cn- 
iarged above the pubes. The heart sympathises 
with the local irritation, the pulse is liard and 
frequent, the face fluslied, the skin hot, and the 
tongue is covered with a white fur. The violent 
eflPorts of the patient force out a few drops of urihe, 
which give some relief ; but the kidneys go on 
secreting, and tlie relief is only temporary. In the 
great majority of cases the spasm is spontaneously 
or artificially relieved ; but there are, nevertheless, 
numerous examples to the contrary, in which the 
retfention terminates in death. The bladder itself 
may be ruptured at the fundus, the urine escaping 
into the cellular membrane, or even ffito the cavity 
of (the peritonmum. Sucli an event occurred in St. 
George’s Hospital \nany years ago. The patient 
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exclaimed, after a violent paroxysm of straining, 
that the bladder had burst into th''** belly. He 
died ; and, on examining the body, it was ascer- 
tained that the poor fellow’s words were true. 
This case, and anotlier similar one, have been pub- 
lished by Sir Everard Home. Fortunately such 
cases ^re rare. 

In most instances the rupture is not of the 
bladder, but of the urethra behind the stricture. 
Conceive a distended bladder, and the abdominal 
muscles and diaphragm of a powerful man acting 
•like a syringe, and forcing the urine through the 
lacerated urethra into the cellular membr*ane. In a 
short space of time the scrotum, the penis, the peri- 
neum, sometimes even the groins, are enormously 
distended with urine. The first effect of this mischief 
is to relieve the pfitient’s sufferings. There is no 
more straining, and the spasm of the stricture, no 
longer excited by the pressure behind, becomes re- 
laxed, so as to allow some of the urine to flow by 
the natural channel. After this deceptive interval of 
cas5i‘, another order of symptoms shows itself. The 
urine, under any circumstances, would irritate the 
I)art» unaccustomed to its contact ; but in a case of 
I retention of urine, it has been long in the bladder ; 
much of its watery part has been absorbed ; and it 
is in consequence unusually impregnated with saline 
matter, so that its stimulating properties are grea^dy 
increased. Wherever this acrid fluid , penetrates, 
it first excites Inflammation, and then kills the parts 
wit|^ which it is in contact. The patient is seized 
with shivering ; the skin of the Hcrotum, penis, 
• and other parts T)ecomes red and inflamed. If you 
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make incisions into it, you find black otFensive 
sloughs undiJmeath. If the incision be not made, 
or be not sufficiently extensive, the skin becomes 
speckled with black spots, which increase in size, 
forming large sloughs. Sonfetimes a black spot is 
seen on the glans penis : an almost fatal symptom, 
indicating that the whole of the corpiis spongiomm 
is infiltrated with urine. As the process of mortifi- 
cation goes on, the constitution becomes'affected, as 
it would have been if the mortification had arisen 
from any other cause. At first tlie pulSe is full, 
and the skin hot ; but the depressing effects of an 
extensive destruction of living parts arc soon mani- 
fest. The heart beats feebly and frequently ; then 
the pulse becomes irregular, and afterwards in- 
termittent. The skin is cold and clamihy' the 
patient is troubled w'ith an incessant hiccough, 
which nothing relieves for more than a few mi- 
nutes. By and by a low delirium supcEvenes, 
which is folloAvcd by coma and death. 

But the danger from the effusion of urine is not 
the same in all cases. In the majority the eflfusion 
takes place in front of the triangular fascia of the 
perineum, or else the fascia gives way and allows the 
urine to pass fonvard to the superficial parts instead > 
of penetrating to the deep-seated ; and under these 
circumstances life may generally be preserved by 
thi prompt interference of the surgeon. In a very 
few cases the efiusion exteilds into .fhe loqse cellu- 
lar njiembrane which surrounds the* bladder,- and 
the patient’s condition is hopeless. , 

Tlie time dbring which a retention of urine 
may continue before a nipture ■of*fIhe uTethra.or 
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bladder takes place, is mucb longer than you would 
expect. Such a catastrophe as thati«firhich I have 
endeavoured to describe rarely occurs before the 
third or fourth day. It may indeed occur sooner ; 
but often the period ^is even later than this. The 
retention may continue for a week, with occa- 
sional intermissions, during which small quantities 
of urine are discharged ; then it may become com- 
plete, and, • the urethra giving way, the urine may 
be extravasated. The secretion of urine may be 
more or* less abundant; the bladder may be more 
or less capable of dilatation ; and the period of the 
extravasation taking place must vary accordingly. 

. I am much mistaken if a stricture is not some- 
times destroyed, at least in part, by ulceration. 
For ‘example : 1 attended a gentleman who had 
laboured under a' stricture of the urethra for a 
great many years. He voided his urine with the 
greatest difficulty ; the stricture being very rigid 
and unyielding ; but I succeeded in introducing a 
catgut-bougie, and this enabled him to make water 
in*a small stream. Under these circumstances he 
was seized with pain in the act of making water, 
which lasted for some minutes afterwards, being 
• referred to the situatioi) of the ' stricture in the 
posterior part of the urethra. The pain became 
more severe, and the patient described it to be in- 
tolerable, saying that he could compare it to nothing 
but the sensations which he suppose4 might be 
produced if ‘melted lead were poured into the 
canjiL Every half hour* he had a desire to make 
water, and his' groans might be heard, not only 
. through the wRolc house, but even in the street. 
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In the course of a few days these symptoms began 
gradually to '.bate, and now it was discovered that 
the urine flowed in a much larger stream. When 
the attack had completely subsided the condition 
of the patient was much improved, and he made 
water more easily than he had done, for many 
years. I know not how all these circumstan«as can 
be so well explained as on the supposition of the 
stricture having been in a state of ulceration. 

Such a case is rare ; but what I am about to 
describe is common enough. The patient com- 
plains of more than usual difficulty in voidiiig his. 
urine ; but the difficulty docs not amount, at least 
in the first instance, to an absolute retention.. 
Perhaps he has a shivering. There is a sense of 
fulness in the perineum and some degree cf deep- 
seated induration is perceptible in one pirt. I'his 
gradually increases, and a tumor presents itself 
under the skin of the perineum, surrounded with 
more or less of cedematous effusion, especially into 
the scrotum. The skin becomes inflamed, and the 
fluctuation of fluid is perceptible underneath. An 
abscess bursts, or is opened with a lancet, and a 
Considerable quantity of putrid pus is discharged. 
Then the oedema of the,, neighbouring parts sub- 
sides. Pus continues to flow through the orifice of 
the abscess, and after some time it is observed that 
urkie flows through it also. The discharge of pus 
diminishes, Jjut the urine flows in larger quantity ; 
and whenever the patient makes watet, part escapes 
thuDugh the natural channel *and part by the ijew 
opening. The absefess has evidently a communi- 
cation with the urethra behind thb‘ stricture. .If 
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you have an opportunity of dissecting the diseased 
parts while the abscess is recent, y/>^ find it to 
open into the urethra by a ragged irregular orifice. 
If you examine them at a later period the orifice 
in- the urethrS is fourld to be smooth, regular, and 
rounded at .the margin ; the external orifice in the 
periiKjym is reduced to a narroAV diameter, and is 
seen in the centre of a button-like projection of 
the skin ; .and the al)scess itself is contracted, 
perhaps reduced to a narrow passage*, with a 
smooth 9urfa*c.e which presents somewhat of the 
apjK^arance of it being lined by a mucous mem- 
brane. We now say that the case is one oi' Jis- 
iu/a in i}erineo. The whole of these pha^noinena 
are easilj^ cxj)lained. The urethra, constantly 
teazed by the pressure of the urine against it, 
ulcerates behind the stricture. If the stricture had 
been completely closed, as in a case of retentioi\ 
of urine, an extensive extravasation of urine would 
have immediately taken place ; but under the ex- 
isting circumstances this does not happen, and 
only a moderate quantity, perhaps not more than 
a few drops, dribbles into the cellular membrane, 
sufficient to induce inflammation and su])puration,* 
and no further local juischief. A jUtkda in ano 
is formed in the same manner, by ulceration of 
the rectuiti allowing the escape of a minute (quan- 
tity of fseculent matter into the neighbouring tex- 
tures. 

The formation of the abscess in the j)erin(uim is 
always attended with 'soiiie degree of fever. ' Ilut 
sometimes the febrile symptoms are very urgent : 
^the skin is hotf the q)ulse rapid, the tongue dry 
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and brown, or covered with a blac^i crust. If the 
abscess be ]/'-f|; to burst of itself, it is more, than pro- 
bable that the patient will perish under these typWd 
symptoms ; if it be opened, a dark-coloured offen- 
sive putrid pus is discharged, the bafd qualities of 
which are manifestly owing t6 an admixture of 
urine. If the operation be not imprudeijfjy de- 
ferred, an immediate improvement follows the 
opening of the abscess. The first effect is that the 
retention of urine is relieved; then thepulse becomes 
less frequent, the skin less hot, the tongue clean 
and moist, and tlie patient, who appeared to ba on 
the verge of death, is restored to life, and compara- 
tively to health. 

T have described the simplest form of the urinary 
abscess. But it is often more complicated. -It is 
not always confined to the perineum. Sometimes 
jt makes its way forward through the upper part of 
the scrotum, and presents itself on the loAver part 
of the penis, between the scrotum and the glans. 
At other times it burrows in the opjjosite dii-ection, 
forming a large collection of matter in the nates, 
or it may burst in the groin or on the scrotum. 
.In one case, in which I had the opportunity of 
cxltinining the body after death, I found a large 
abscess in front of the pubes, extending half way 
towards the navel; another among the. adductor 
mjiscles of the left thigh ; and a third among the 
muscles at the upper part qf the right thigh, as far 
outAvards 'as the foramen ovale of. the ischium ; 
the periosteum having been destroyed, and the 
bone itself rendered carious to a considerable ex- 
tent : and all these abscesses could be traced: into an 
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abscc^ in the perineum, communicating with the 
urethra behind a stricture by a small orifice. In 
another case which I attended with Mr. Samuel 
Cooper, there was a fintvla in perineo, communi- 
cating with a iarge abscess of the pelvis on one 
side of the •bladder. 

I have seen a few cases in which an abscess of 
this kind had made its way into the rectum, forming 
a fistulous* communication between it and the ure- 
thra. If sujjh communication be of a large size it 
is a source of great distress, as fieculent matter oc- 
.casioyally passes through it from the rectum into 
the urethra. If it be small, however, the absolute 
inconvenience is triflings and the patient is ren- 
dei’cd sensible of its existence only in consecjuence 
of a* small quantity of air escaping occasionally by 
the urethra: and this may continue, without any 
further symptoms supervening, for many years. * 

A gentleman who had laboured under a stricture 
of the urethra, and had been in the habit of intro- 
ducing bougies, but who had never before suffered 
frftm any very urgent symptoms, began to complain 
of pain referred to the situation of the rectum. The 
pain* gradually became very intense, coming on by 
fits, and under these circjimstanccs I was called in 
to see him. On examination I discovered a collec- 
tion of fluid in front of the rectum, between it and 
the prostate gland, bladder and urethra. After a 
few days the tumor gave way and a la^ge quantity 
of pus was discharged by the rectum. The painful 
syyxptoms were now Relieved, but pus was fixind 
from time to time in the evacuations from the 
, bgwels. Theif another abscess presented itself in 
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the perineum, which I opened. The patient re- 
mained quiet’iii the recumbent posture, the urine was 
drawn oif once daily by means of a full-sized silver 
catheter, and, except what was required on account 
of his general health, no other treatment was ha'd 
recourse to. The discharge of pus both by the 
rectum and by the perineum gradually ceased)- but 
occasionally the patient experienced some uneasy 
feelings referred to the neck of the bladder, and 
attended by febrile disturbance of the, system, and 
followed in the course of a few days by a deposit in 
the urine having the appearance of jjus tingejd by 
fas'culent matter. I saw the patient three years 
afterwards apparently well and following his usual 
pursuits, but still occasionally suffering from attacks 
similar to those last-mentioned. 

There is one fonn of abscess of the perineum, 
which may be compared to Avhat has been called a 
blind fiMida of the rectum ; the abscess having an 
opening into the urethra and none externally. 
Such an abscess may at one time bo inflamed, 
swollen, and tender; then these symptoms mhy 
subside, but only to recur at a future period ; and 
tHis state of things may continue for many years. 
1 conclude that in these cases the abscess is formed 
in the usual way, by ulceration of the urethra and 
the infiltration of a small quantity of urine into 
the * cellular texture ; but that, when a certain 
quantity of jnatter is collected in it, it bursts into 
the urethra, instead of finding its way to the sur- 
fiico) the communication being of sufficient size, to 
prevent any considerable accumulation of matter 
afterwards. * • 
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A fistula of this description itf a source of incon- 
venience and mischief, and of nothipg else. It is 
not so with a fistula which has an external opening. 
The latter answers, in some measure, the pur- 
pose of a sfffety-valfe to the bladder, enabling the 
patient to void his*urine even where the stricture is 
closeai, and lessening the liability to retention. But 
even in this case the good is not unmixed with 
evil. It occasionally happens that the external ori- 
fice of the fistula becomes inflamed and swollen, or 
that it Jtotually heals, and that this is followed by an 
accumulation of matter within, attended with many, 
or with the whole, of the symptoms which marfeed 
the first attack of the disease. And there may 
be even greater mischief ultimately. Mr. Vincent 
and* myself attended a gentleman Avith a fistula in 
'perineo^ which he had neglected for many years. At 
last he observed that the callosity at the margin pf 
the fistula had begun to increase ; and it went on in- 
creasing so that it ultimately extended to the scro- 
tum and penis. When we were consulted we found 
him with a malignant tumor, affecting the perineum, 
scrotum and penis, which had evidently had its 
origin in the fistula. He ultimately died in great 
distress and misery. . • 
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LEOTUKE JT. 

Stricture of the Urethra — contimted. 

r> • 

Ik you consider the relations which the urethra 
bears to the prostate gland and bladder you will 
not wonder that these organs should suffer in old 
and inveterate cases of stricture. • 

A chronic enlargement of the prostate gland is 
one of the most frequent changes with whicfi the 
body is affected in old age ; and it may take place 
in those who labour under stricture of the urethra 
as well as in other pei’sons. 'fherc is, however, 
more than this merely accidental connection of the 
t\vo diseases with each other ; and those who have 
been long tormented with stricture are more liable 
t^ disease of the prostate, and are liable to it at an 
earlier period of life, than those in whom the ure- 
thra is free from obstruction. In a great number 
of instances, where the patient is somewhat ad- 
vanced in years, when you have dilated the stricture 
you*find that the relief is incomplete, and remedies,- 
beyond those which the stricture itself demands, 
are necessary to remove or palliate the symptoms 
produced by the disease of the ppostate. I have 
already mentioned the dilatation of the’ducts of the 
prostate, wlfich is observed in some cases. Occa- 
sionalh', where the urethra has been diseased for a 
long period, pus may be squeezed out of the dilated 
ducts. Circumscribed abscesses also, form in the 
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substance of the prostate, which, in some instances, 
burst and discharge their contents bj the urethra, 
during the patient’s lifetime ; while in others their 
existence is not ascertained until an incision is 
mUde into the disease*?! gland in the examination of 
the body after death. It is not ray intention at 
preseai to enter into the history of the additional 
symptoms which arise from this complication of 
disease of •the prostate in old cases of stricture, 
since they do not materially difler from what we 
observe Where the prostate is alone affected ; to 
which^ subject 1 shall call your attention in a future 
lecture. The following observations, however, may 
be introduced now better than hereafter : — 

1. Where a simple chronic enlargement of the 
jirosfate gland supervenes on stricture of the ure- 
thra, the latter usuhlly becomes less liable to spasm, 
and is more easily dilated, and altogether mors 
tractable than it Was before : a change in its con- 
dition which is easily explained ; as the pressure of 
the urine against the stricture when the patient 
stifeins in making water is a constant source of irri- 
tation, which is in great measure removed as soon 
as a new impediment to the flow of the urine b(J- 

.• tween the stricture and |he bladder is establislied 
by the tumor of the prostate. 

2. But. where the disease of the prostate goes 
beyond a mere enlargement, and suppuration has 
taken place m its substance, an opposite effect is 
produced on the stricture ; the abscess itself be- 
conjing a source of irritatton, rendering the stnetpre 

' more sensitive and more liablfc to spasm than it 

, would have been otherwise. 
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3. Although the comhixuition of stricture with 
enlarged prT/state is common enough, it is not so 
common as it is by some surgeons sujiposed to 
be. An old man, who has a frequent desire to void 
his urine, and voids it slowljf and Avitli difficulty, 
applies to a surgeon wliose hand is light and ac- 
customed to the use of the catheter. The instru- 
ment is then introduced readily, or, at any rate, 
meets Avith no obstruction until it reaelms the neck 
of the bladder, and the case is set down as one of 
enlarged prostate, Avhich it really is. Anbther old 
man, under })reci8ely similar circumstances, a^pplie^ 
to a surgeon, who uses the catlietor rudely and in- 
cautiousl}’^. The urethra resents this rough usage; 
spasm is induced, and the point of the catheter 
cannot be passed further than the membranous*part 
of the urethra. The case is then supjjoscd to be 
one of strieture, and is treated as such : 1 need not 
tell you to hoAV little purpose. * , 

I have already mentioned that the bladder is 
rendered irritable in many cases of stricture of the 
urethra. In consequence of this it is never propcHy 
dilated, and it becomes small and contracted. If 
file stricture be dilated before any further disease 
in tlie bladder is’ established, the latter is relieved, 
and soon regains its natural capacity. In many 
cases of old and neglected stricture the mucous 
me^hbrano of the bladder beconws affected with 
chronic inflammation. It secretes a ropy adhesive 
mucus, which clings to the bottom*of the vessel 
Avliich receives it ; and sometimes this mueng is 
gtmerated in such •abundance as to obstruct the 
narrow orifice of the stricture, and Jidd very muph , 
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to the difficulty of making water. In such cases, 
if you examine the body after death, you find the 
vessels of the mucous membrane turgid with blood, 
and the whole membrane-in consequence of a dark 
red colour : “and things may continue in this state, 
sometimes better and sometimes worse, for months, 
and fijren for some years. 

I have met with several cases of stricture of the 
urethra in which the mucous membrane of the 
bladder was found, after death, not only inflamed, 
but enefusted, even over a large portion of its sur- 
^face, with coagulated lymph. Such an effusion of 
lymph is the result of acute inflammation, differing 
.in its character from the chronic inflammation 
which produces merely a secretion of the vesical 
mucus; and it is observed chiefly (if not exclu- 
sively) when the patient has died after having been 
harassed by repeated attacks of retention of urine. 
In these cases, ifi the ])atient survives even for a 
moderate period of time, the effused lymph be- 
comes covered with an earthy deposit (the phos- 
phate of lime). In a patient who had for many 
years laboured under a stricture of the urethra, 
and who died in St. George’s Hospital, some time 
after an attack of retention of urine, the musdular 
tunick of the bladder was found thickened and con- 
tracted, .and tjjie mucous membrane in the state of 
slough with pl^phate of lime deposited in it. .. 

There are other cases in which the bladder, in- 
stead of being contracted, is rendered more capa- 
cious than natural ; the' patient never emptying it 
completely. I have already "explained that this 
condition of ‘the bladder is often indicated by an 
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abscesses is always preceded ^ chronic inflamma- 
tion of the mucous membrane of |he bladder, and 
their existence is marked by sesfje^^j typhoid symp- 
toms. They probably arc the result of small ulcer- 
ations of the mucous membrane, allo'Wtng tlic escape 
of minute quantities of urine into the gurrounding 
cellular texture, thus resembling abscesses, pf the 
perineum in their origin. They are to be regarded 
as a very unfavourable symptom, the patient rarely 
surviving long under these circumstances. 

As stricture of the urethra impedes "the flow 
of urine from the bladder, so it cannot but interfercj 
to a certain extent, with the passage of urine into 
it. One result of this is, that the ureters, pelves of 
the l^i^neys, and infundibula become dilated, the 
glandular structure absorbed, and the whole (»’gan 
converted into a membranous bag, divided by 
^epta into dilFerent compartments, whicTi however 
communicate with each other. The kidneys are 
also liable to be affected in other ways ; but, to 
avoid a needless repetition, 1 may refer you for 
what I have to say on this subject to future lec- 
tures, especially to those on the diseases of the 
prostate gland. 

P have said that rigors sometimes occur during 
the formation of uiinary abscesses. In this there 
is nothing remarkable, as rigors mark the^existence 
of suppuration under a variety of other circum- 
stances. But rigors also occur in mhny cases of 
stricture independently of abscess. We meet with 
them Inost frequently in patients from hot climates. 
They usually recur «,t irregular periods, being* in 
many instances brought on by the introduction of 
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a bougie, or the application of caustic to a stricture. 
The paroxysm ^Itery nearly resembles’ that of an 
intermittent fevei^^nd it is more severe when it 
follows the use of a bougie than when it occurs 
independently of it.^ fn general, the cold fit having 
been followed by a hot fit, and that by a profuse 
perspiration, the patient is relieved. At other 
times, however, the constitution is disturbed for a 
great length of time afterwards; and sometimes 
the rigor is followed by an attack of continued 
fever, which lasts for some days, or even for some 
weeks^ I met with a case in which a rigor followed 
the application of caustic to a stricture, and this 
was followed by an attack of mania, which (if iny 
recollection be accurate) did not subside for ftarly 
a mdhth. Another patient had laboured under a 
stricture of the urethra for many years, during 
which time no instrument had ever been made to 
enter jbhe bladder. 1 succeeded in introducing a 
small gum catheter. Having emptied the bladder, 
I removed the catheter. In a few hours afterwards 
thcAe was a severe rigor. An attack of fever en- 
sued, attended with rheumatic inflammation of the 
muscles of the neck, from the cflect of which the 
• patient never entirely recovered, though he lived 
tor many years afterwards. 

It has Jbeen said that stricture of the urethra 
lays the foundation of disease of the testicle. Tlie 
introduction of a bougie will sometimes induce 
acute inflammation of that organ, probaTsly by irri- 
tating the verumontanuiit and the orifice of ^he 
vas deferens ; and it is not improbable that chronic 
(inflammation the testicle may sometimes arise 
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in the same manner. It appears to me, however, 
that the effects of a stricture on the testicle have 
be^, by some writers, mu<;h exaggerated. An 
hospital surgeon, who is noyr ‘Tio more, published 
a work in which he expressed himself as if 'he 
regarded almost all cases of chronic niflammation 
of the testicle as being dependent on disease- of the 
urethra, and not curable, except xinder the use of 
the bougies. I need make no comment on such 
a fantastic hypothesis. 

Dia, gnosis in Cases of Stneture of the Urethra. 

I shall now suppose that a patient applies to you, 
believing that he has a stricture of the urethra. 
Perhaps you find on inquiry that the symptoms 
are equivocal ; and you require something more 
than a mere knowledge of them to enable you to 
determine whether a stricture does or does not 
exist : or it may be that the symptoms are so dis- 
tinct and well marked that you can have no doubt 
as to the existence of a stricture, but you wish to 
know in what part of the urethra it is situated, and 
what is the degree of contraction. The knowledge 
that is required in either of these cases is to be 
obtained by the examination of the urethra with a 
bougie, or some other instrument corresponding 
to? it. 

The best kind of bougie»is that in common use, 
made of plaster spread on linen, tind rolled up. 
It.sfiould be smooth ofT the surface, and n^tly 
rounded at the extremity. The plaster bougie 
should be rubbed until it becomes warm, so that it 
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may be tnouldeS. by the hand, tfnd bent into the 
form of the urethra. Thus bent, it is much to be 
preferred to the elasti(^||pugie, which is mac^ of 
elastic gum on the putwde and of catgut within. 
The latter m.a.y, it i^true, be bent into any form ; 
but it is eltystic, an'd hoAvever you may bend it, it 
always regains its straight figure ; and hence it is 
not well constructed for being passed along the 
curved canal of the urethra. The bougie which is 
used for the purpose of examining the urethra 
should be of a full size, that is, large enough to fill 
the urethra without stretching it. A small bougie 
may deceive you in two ways : it may pass through 
a stricture, and thus lead you to believe that there 
is no stricture, when there really is one ; or it may 
have its point entangled in the orifice of one of the 
mucous follicles of the urethra, or in some acci- 
dental irregularity of the canal, and lead you into 
the opposite mistake of supposing that there is a 
stricture whei'c none exists. If you use a bougie 
of the size of the urethra you arc not at all liable 
to* the first error, and you are much less liable to 
the second than you would be otherwise. The 
bougie should be cylindrical. There is no advan- 
tage in any bougie, except a very small one, being 
conical. A conical bougie becoming larger towards 
the poinf, which is held in the hand, is likely to 
extend forcibly the orifice of the urethra, and to 
excite inflarfimation in.it. 

The existence of stricture in the anterior part of 
the urethra, or at its orifice, is so easily ascertained 
that it seems unnecessary to oflfer any observations 
^ on the subjecik The following rules, then, are to 
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be considered as 'relating especially to tHbse cases 
in which it is a question whether there be or be 
not^4| stricture in the membranous part of the 
uretnra, or in its immediate vicinity. 

I generally find it best to ^ntroduCe the bougie 
previously moulded to a proper forjn (that is, 
slightly bent towards the point), the patientj. being 
in the erect posture. If, however, he be inclined 
to faint, he may be recumbent on a sofa. I keep 
the extremity of the bougie which I hold in my 
hand near the ^ patient’s groin, passing it until it 
will go no further in that direction ; after which, 
by turning the instrument, I bring it horizontally 
forwards, and push it gently towards the bladder. 
If the patient has well-marked symptoms of stric- 
ture, and the bougie meets with an obstructiwn in 
some part of the urethra, you may be justified in 
considering this as sufficient to indicate the exist- 
ence and situation of the disease. If, however, 
the patient has no such well-marked symptoms, 
you should not advance at once to the conclusion 
that there is a stricture because the bougie dt*es 
not immediately enter the bladder. 'I’lie extre- 
mity even of a large bougie may hitch in some 
irre*gularity of the mucous membrane; or if you 
ar^, at all rough in the use of it, a spasm may be 
induced in the membranous part of the uyethra, or 
in file muscle which surrounds it, preventing the 
bougie froin being passed, although no such cause 
of obstruction exists at other times. >■ Under these 
circuibstances you should introduce a silver ca- 
theter, or, what is better, a metallic sound, having 
a moderate curvature, and warmed to the tern- 



MALE URETHRA. 


33 


perature*'of the*body; and it is* probable that, if 
there be no stricture, the metallic instrument will 
be easily introduced, although the plaster ' Ijougie 
could not be intro<luccd at all. In short, '^ere 
there are no* decided symptoms of stricture you 
ought not Jto adopt the opinion that a stricture 
exists ^without having made a very careful exami- 
nation of the urethra by more than a single 
method. Inattention to this rule has led to many 
patients being subjected to a course of treatment 
for stricture who had never laboured under the 
disease. 

There is a fashion in diseases, or rather (to 
speak more properly) there is a fashion in the 
opinions entertained as to the prevalence of par- 
ticular diseases, and when the attention of the 
medical profession and the public has been espe- 
cially directed to a certain order of cases, suejt 
cases ^are almost invariably supposed to be much 
more common than they really are. A veiy few 
3’^ears ago it was so with respect to the disease 
winch we have now under consideration. If a man 
had a troublesome gleet ; if he had an indurated 
testicle ; if he had a priapism at night ; if he had 
a frequent inclination to void his. urine ; if he Vas 
impotent, or believed himself to be impotent ; if 
the strcaija of urine was not perfectly cylindrical ; 
or even if he was liable to an herpetic eruption, on 
the prepuce he was supposed by many surgeons 
to be labouring under stricture of the tlrethra, and 
was at once subjected to the unnecessary tise of 
bougies. The number of persons who at this 
^ period were supposed to have a stricture of the 
.# » 
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urethra, and who really had no such dise^c, many 
of them indeed having no disease at all, was not 
less than that of the young females who, at a still 
later period, have been the victims of another mis- 
chievous delusion, being laid up for years together 
on a sofa, under the supposition that they laboured 
under disease of the spine or hip, when in reality 
they suffered only from hysterical pains and spasms, 
which air and exercise would have cured, but which 
confinement and nursing, and the attendance of 
physicians and surgeons, and anxious friends, have 
only tended to aggravate. 1 dwell on this subject 
because I am anxious that none of my pupils 
should fall into an error so discreditable to them- 
selves, and so ndschievous to society. 

Treatment of a Retention of Urine from Stricture. 

It frequently happens that when you are first 
called to a patient with a stricture of the urethra 
it is on account of his labouring under a retention 
of urine in the bladder. At all events, this, wljen 
it does occur, demands your first attention. Here 
the patient is in a state of immediate danger ; and 
yod are to stand between him and destruction. 
You have no time to pause, to deliberate, or to 
consult your friends or your books. Your patient 
is suffering torture ; he and his friends are in a 
state of the greatest possible anxiety and alarm ; 
and it is important that you should have a perfect 
knowledge of all the remedies which are likely to 
be useful, so that you may be enabled to make an 
immediate application of them for his relief. 
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You ■will observe that the causes of retention of 
urine are various. Stricture of the urethra is only 
one of them. The treatment which is applicable 
to a retention from one cause is not applicable to 
a retention fft)m others. Tlie observations which 
I am about ^o makb relate exclusively to cases of 
retention from stricture : but even in these cases 
the immediate cause of the inability to void the 
urine is not. always the same. 

I have explained how it is that abscess is formed 
in the perineum. Here, in the first instance, there 
has been no absolute retention of urine. If there 
had been, instead of an abscess, there w'ould have 
been an extensive extravasation of urine into the 
cellular membrane. Hut when an abscess is once 
formed in the neighbourhood of tlie urethra, and 
has attained a certain magiiitude, it cannot fail to 
obstrufilL that canal, and, though not the conse; 
quence, may itself become a cause of a complete 
retention of urine. This is esj)ecially liable to 
happen where the matter is jient up behind the 
deep-seated fascia of the perineum. To relieve the 
retention you must open the abscess. For what I 
have to say further on this subject, I may refer you 
, to my next lecture. 

A stricture at the external orifice, or in the an- 
terior part 1-^® urethra, is a much less frequent 
cause of retention of urine than a stricture whic*.h 
is situated dt the membranous part. Here the 
stricture is not liable to spasm, and you can look 
only to its mechanical dilatation. A small c!itgut 
. bougie may generally be introdijccd into it. This 
^may be followed by one of a larger size, and this 
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agnin by a straight metallic instrument larger still- 
This will enable the patient to void a portion, 
but not the whole, of his urine. The bougie or 
metallic sound must then be introduced again, and 
allowed to remain in the stiicture until there is 
another impulse to make water, and this process 
must be repeated until the bladder is emptied. 

But in the very great majority of cases the im- 
mediate cause of a retention of urine is a spasmodic 
affection of a stricture at the membranous part of 
the urethra ; and it is to this class of cases, that the 
observations which I have now to offer Avill espe- 
cially relate. 

I have heard it recommended, even by some 
experienced surgeons, that in these cases you 
should bleed your patient, that you should direct 
him to be put into the warm bath, and that cer- 
tain other means should be employed, before you 
uttemi)t to relieve him by the introduction of a 
bougie or catheter. But this recommendation does 
not correspond with Avhat my own experience would 
suggest. The immediate cause of the retention, is 
local, and in the greater number of cases you 
will succeed in enabling the patient to empty the 
bladder by mechanical means. The plan which 
I would recommend you to adopt is the follow- 
ing:— 

jdegin by taking one of the smallest gum cathe- 
ters, Avhich has been kept for a considerable time 
on a curved iron wire, and wliich retains the curved 
form ‘after the wire is withdrawn. Introduce it 
without the wire ; and, as it approaches the stric- 
ture, turn the concavity of the ca,theter towards 
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the pubes, elongating the penis at the same time 
by drawing it out as much as possible. It is not 
very improbable that it will pass through the stric- 
ture, and entQf the bladder. The urine will then 
flow through it in, a fine stream, and the patient 
will obtain Immediate and complete relief. 

If }^u fail with the small gum catheter, try, not 
a jdastcr, but a small catgut bougie. Let this be 
Avell made that, is, linnly twisted, nicely round(‘d 
at the ejetremity, and every where well polished. 
Observe the same rule of elongating the urethra, 
and it will probably enter the stricture. It is not 
necessary that the catgut bougie should pass on to 
the bladder ; it is sufiicient if the stricture grasps, 
or holds it. The contraction of the stricture in the 
bougie seems to exhaust its irritability, and lessen 
the disposition to spasm. Let the bougie remain 
in the strictiire until there is a violent impulse to 
make 'water ; then withdraw it, and the urine' will 
follow in a small stream. If the patient empties 
thtj bhulder, the object is attained ; but, otherwise, 
re-introduce the catgut bougie, or rather introduce 
another of the same size (for a catgut bougie which 
has been once used is not fit to be employed a* se- 
cond time) ; and let the patient retain this second 
boTigie as long as he can. If the straight catgut 
bougie cannot be passed, you will often succeed in 
effecting its introduction by bending the point of 
it thus : — . • 

• 



‘This contrivance, enables you to keep the point 
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sliding against tiie upper surface of the urethra, 
avoiding the lower part, in which the obstruction 
is always most perceptible, and in which the bougie 
is most likely to become, as it were, entangled. 

Even where you have failed to relieve the pa- 
tient by means of the catgut bougie, you will often 
succeed in introducing a silver catheter, or an 
elastic gum catheter mounted on a firm iron stilet, 
into the bladder. The catheter employed on this 
occasion, if the stricture be of recent formation, 
should be nearly of the full size of the urethra; 
but if the stricture has been of long duration, it 
should be considcRibly smaller. The common silver 
catheter is not so well adapted for the purj)Ose as 
that which I now show you. You will observe 
that it is shorter and less curved than usual ; and 
that it is fixed in a woodem handle, which renders 
the instrument more manageable than it would be 
otherwise. If you use an elastic gum catheter, the 
iron stilet should have a flattened handle, resembling 
that of a common sound. You should pass it,, as 
far as the obstruction, and having ascertained where 
it is situated, withdraw the catheter a little, a quarter 
o? an inch for example, and then, as you pass it on 
again towards the bladder, keep the point sliding 
against the upper part of the urethra, which is to- 
wards the pubes, avoiding the lower part, which 
is, of course, towards the perineum. Ee careful to 
employ no violence. If you lacerate the urethra, 
so as So cause hajmorrhage, you will be defeated in 
your object. Press^the catheter firmly, but gently 
and steadily, against the stricture, keeping in your 
mind the anatomical position of Ihe parts, and 
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being careful to give the point of the instrument a 
right direction. When the pressure has been thus 
carefully continued for some time, the stricture 
will begin to relax. It will allow the point of the 
catheter to enter, anS, at last, to pass completely 
through it into the bladder. In some instances this 
will be accomplished in the space of one or two 
minutes ; while in others it may be necessary to 
persevere for a quarter of an hour. As soon as the 
catheter has reached the bladder, the patient’s suf- 
ferings are at an end, as the bladder becomes com- 
.pletely emptied. If you have used the elastic gum 
catheter, it may be j)rudent to allow it to remain 
in the urethra and bladder for one or two days, or 
even for a longer period ; and this will go far to- 
wards accom])lishing the cure of the stricture. In 
cases of nmre than usual difficulty, 1 have sometimes 
been induced to leave the silver catheter in the 
bladder for one or two days, but, for obvious reasons, 
it is not so well adapted for this purpose as the more 
flexible instrument. 

*If you are skilful and prudent in the manage- 
ment of the catheter, you will generally succeed 
in introducing it into the bladder; but if,yi)U 
fail in doing so, the attempt to' introduce it may 
still be useful to the patient. The pressure of the 
catheter against the stricture, if kept up for a con- 
siderable tiine, exhausts the morbid irritabilifly of 
this diseased portion \)f the urethra. ^ The spasm 
becomes in a considerable degree relaxed,^ and if 
yoji withdraw the instrument when the patient has 
a violent impulse to make water, the urine will 
follow in a stfeam. Observe, that I am taking it 

• » 4 
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for granted tliat you arc careful to avoid all vio- 
lence. If the meinhrane of the urethra be lacerated, 
the probability ia, that the spasm will not give 
way ; and if, under these circumstances, you perse- 
vere in the attempt to introduce the catheter, you 
Avill but aggravate tlie evil which it is your object 
to remove. < 

The remedy on which you are most to rely, where 
these mechanical means fail, is opium. From half 
a dram to a dram of laudanum may be given as a 
clyster in two or three ounces of thin decoction of 
starch. If this sliould not succeed, give opium by 
thc mouth, and repeat the dose, if necessary, every 
hour until the patient can make water. According 
to my experience, the cases in which the stricture 
docs not become relaxed under the use of opium, 
if administered freely, are very rare. ..The first 
effect of the opium is to diminish the distress which 
the patient experiences from the distention of the 
bladder. Then the impulse to make water be- 
comes less urgent ; the paroxysms of straiiiing.^re 
less severe and less frequent ; and after the patient 
has been in this state of comparative ease for a 
shoijt time, he begins to void his urine, at first in 
small, but afterwards in larger, quantities. 

It is customary in these cases to employ the 
warm bath. It is, indeed, sometimes useful, but 
you!' can place no dependence on it g,s compared 
with opium.^^ It is not sufllicient that your patient 
shouldj^sit in a hip bath : the bath, to* be at all effi- 
cieiiit, must be complete ; liis whole person ought, 
therefore, to be immersed, and he should remain in 
it for half an hour, or an hour, or longer, unless he 
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previously becomes faint. Bleedfng from the arm 
is seldom required in cases of retention of urine 
from stricture ; but, in some instances, even where 
other means have failed, taking blood from the 
perineum by cupping gives immediate relief. Even 
dry-cupping» may be useful, for I have known the 
spasmof a stricture to be relieved on the first appli- 
cation of the cupping-glass, and before that of the 
scarificator.* 

Purgatives require some time to produce their 
effect, and, in most cases, at the period of your 
being called in, the s3T:nptoms are too urgent to 
admit of this delay. Where, however, a stricture 
is chiefly spasmodic, and the retention follows the 
too great use of fermented liquor or spirits, 1 would 
advise you, if you are sent for on the commence- 
ment of thg attack, to prescribe a draught of infusion 
of senna with the tartrate of potass and tincture of 
jalap.' As soon as this has fully operated, and the 
bowels are emptied, give thirty or forty drops of 
tincture of opium by the mouth, or order an opiate 
clyster to be administered, and, in all probability, 
the attack will subside. 

After all, there is no absolute rule as to ,tRe 

• treatment of retention ofjirine from stricture. One 
j)erson is relieved in one way, another in another ; 
and 3'5;u will do well in each case to bear in mind 
the particular mode of treatment which has proTed 
of service, in order that you may at onpe resort to 
it, if you are called a second time to the, same 
patient, under the same circumstances. In on® in- 
stance, you will be able to pass a catgut bougie, 

• and not a catheter ; in another, you will be able to 
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pass a catheter, kud not a catgut bougie. One in- 
dividual is relieved by opium, another by the warm 
bath. A gentleman of my acquaintance, who was 
subject to attacks of this description for a consider- 
able time, almost always began to make water after 
a pint of warm water had been throAvn <ip as a clys- 
ter. To show what various treatment is neo 2 S.sary, 
1 have been in the habit of mentioning the fol- 
lowing case. A gentlem.an, who had been long in 
hot climates, laboured under an old stricture of tlie 
urethra, lie was able to pass a bougie for himself ; 
and he did this at regular periods, and for a long 
time experieneed little or no inconvenience from 
his disorder. One night, however, he was seized 
with retention of ui’inc, and called me out of my 
bed in consequence. 1 introduced a gum catheter, 
which entered the bladder with perfect; ease, and 
drew oiF the urine. He called me up another 
night, and another, and another still ; and one 
night he called me up twice. At last, it occurred 
to me that he always sent ft)r me on the alternate 
nights ; and on inquiry, I found that the attack of 
retention regularly came on about twelve o’clock, 
ah<J even though the catheter had entered the 
bladder, the spasm did pot relax, so as to enable 
him to make water by his own efforts, until five or 
six in the morning. I determined then t^ treat 
thd case as wc do many other intermitting and 
periodical diseases ; and 1 prescribed him the sul- 
phate^ of quinine. The first night kfter he began 
to take it he had an attack of retention ; but, he 
had no attack afterwards. 

Now let us suppose a case in Which you have 
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tried all the methods which I liave described, to 
no purpose. The bladder becomes more and more 
distended, the patient’s sufferings go on from bad 

to worse. Are you to leave him to suffer and die ? 

• • 

Tiy no means. Y^ou may puncture the bladder 
itself ; or you may make an opening into the 
urethm, behind the stricture, and thus prevent 
the catastrophe which would be otherwise in- 
evitable. 

Four different operations have been proposed 
for the purj)ose of drawing off the urine, when it 
cannot be voided by the natural passage. The 
bladder may be ])unctured above the pubes, or 
from the rectum, or from the perineum; or the 
urethra itself may be j)unctured between the stric- 
ture'and the prostate. 

It is no| my intention at present to enter into a 
detailed history of each of these operations ; but •! 
shall nevertheless offer a few observations respect- 
ing them. You may prefer one operation to the 
other ; but you will not be able in practice to 
resort to one exclusively. Your choice must be 
influenced by the particular circumstances of each 
individual case. If the patient be thin, and, the 
bladder be much distended, you may puncture it 
above the pubes ; but if the patient be corpulent, 
this operation will be difficult ; and if the bladder 
be contracted, it will be impracticable. If •the 
bladder be much distehded and the prgstate gland 
be of its natural size, you may puncture it from 
th^ rectum; but if the distension of the bladder 
be inconsiderable, or the prostate gland be en- 
larged, this ojfjbration will be at the same time dif- 



44 


STRICTUBES OF THE 


ficult and dangerous. The puncture of the bladder 
from the perineum is so serious and severe an 
operation, and attended with so great a chance of 
mischief, from the eflFusion of urine into the loose 
cellular texture, that no surgeon of the present 
day, as far as I know, ventures to reebrnmend it. 
The puncture of the urethra from the perineum in 
thin persons, where the parts to be divided are not 
altered from their natural structure, is a'sufficiently 
simple and unobjectionable operation. The staff 
introduced into the urethra shows the situation of 
the stricture. The membranous portion of the 
urethra is situated behind the stricture, and below 
tlie symphysis of the pubes; and the bulging of 
the urethra, as the urine is driven into it when the 
patient strains, points out the exact spot at wliich 
it may be opened. But it may be that the patient 
is a fat person, with a deep perineum ; or that the 
parts in the vicinity of the stricture are in a state 
of gristly induration ; or that the perineum has 
been at a former period the seat of abscesses and 
sinuses ; or that such sinuses exist at the pre- 
sent moment : and any one of these circumstances 
will be sufficient to make the operation perplexing 
and difficult even to the ^.best anatomist. On the 
whole, from what experience I have had on the 
subject, T am inclined to believe that the puncture 
of tne bladder from the rectum is appli(jable to a 
greater number of cases than any other operation. 
In proper cases this operation is free from pain 
and^dauger, and it has the advantage of simplicity, 
being performed at once without difficulty. The 
trocar having been withdrawn, the canula should 



MALE URBTUBA. 


45 


be allowed to remain in the rectum and bladder 
for one or two days. By the time that it is re- 
moved the sides of the wound will have become 
agglutinated, and it may perhaps continue as a 
fistulous communication between the bladder and 
rectum until the stricture is cured. At least this 
happened in one instance ; and thus I was en- 
abled lo cure one of the most distressing cases of 
stricture which I ever had under my care. The 
patient was a middle-aged gentleman, who had 
laboured, under the disease from his boyhood. 
The use of the bougie induced a secretion of ropy 
fnucus in such quantity as to fill up the urethra, and 
to be in itself a material impediment to the passage 
of the urine, and not unfrcquently it occasioned a 
complete obstruction of the urethra, and a retention 
of urine. In one of these attacks of retention, I 
punctured^ the bladder from the rectum, and the 
wound, as I have mentioned, became fistulous. 
Now, whenever the stricture "was more closed than 
usual, the bladder was relieved through the fistu- 
loipj passage, and the urine came away by the 
rectum. The secretion of the ropy mucus ceased : 
there was no recurrence of the retention of uriup. 
Nothing now interfered "vvith the necessary opera- 
tions on the urethra, and the dilatation of the 
stricture was easily accomplished. 

It may be further observed respecting this qpe- 
ration of puncturing the bladder, that it is impos- 
sible to lay dgwn any general rule as to the period 
beyond which it ought jiot to be delayed. ‘You 
mufct exercise your o\vn judgment, taking into 
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consideration all the circumstances of the parti- 
cular case before you. Sometimes there will be 
no reason for resorting to it until after the lapse 
of three or four days ; and at other times it ought 
to be performed within thiny-six hours, or even 
sooner. 

After all, however necessary it may be to the 
safety of the patient in some instances, it is an 
operation that is very rarely required. Surgeons 
who see a great number of cases of retention of 
urine, may, in the course of their lives, be called 
on to perform it in a few instances. Those, who 
perform it frequently, must often perform it un- 
necessarily ; at least this is what 1 am bound to 
say, judging from my own experience. 

Where the urethra has given way behind the 
stricture, and the urine has become effused into 
the cellular texture, very prompt and' vigorous 
measures are necessary: delay is fatal. I re- 
member the time when live out of six of the pa- 
tients, in whom this mischief took place, pcrislied ; 
but now, from the more active treatment employ id, 
under the hands of a well-informed surgeon the 
gFcat majority recover. 

fhave already mentioned, that the effusion of the 
urine is followed by a refaxation of the stricture. 
You will, probably, now be able to introduce a cat- 
gut, or some other bougie (a catgut one is to be pre- 
ferred), through the stricture into the'bladder. If 
you can do ‘so, it is so much the better. Introduce 
the Jbdugie ; let the patient be held in the position 
in which you would «place him for lithotomy; make 
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an incision in the perineum ; feel for the catgut 
bougie, make an incision on it, and, of course, you 
make an opening in the urethra. Through this 
opening, the catgut bougie serving you as a di- 
rector, introdiJce a sHort gum catiicter from the 
Avound in th^ pcrineli’m into the bladder. Y ou will 
generally find, although the elfusion of urine has 
taken place, that there is still a large quantity of 
urine left iq the bladder. Of course it is drawn 
otf by the catheter, and the bladder is emptied. 
Allow the catheter, hoAvever, to remain in the 
Avound and in the bladder. Then make extensive 
scarifications or incisions througli the skin, wherever 
the urine has been effused underneath, and let 
these incisions extend to the sloughs of the cellular 
membrane. Apply a poultice : let the parts be 
fomented twice or three times daily. After one or 
tAvo days )^ou may remove the short gum catheter,. 
Avhich, in the mean time, has kept the bladder 
empty. Your treatment of the patient, in other 
respects, must depend on the existing symptoms, 
.and* on his general condition. At first, it is often 
right jncrely to give some saline medicine, with 
small doses of Dover’s powder every six or ciglrf. 
, hours: aftei’Avards it will be proper to exhibit 
wine, ammonia, opium, and, perhaps, bark, or the 
sulphate of quinine: in other cases opium, cor- 
dials, and tonics may be required in the first in- 
stance. As 4bon as the sloughs begin to separate, 
remove them with a pair of forceps, anfl dress the 
sores according to circumstances. * ^ 

lA those cases of effusion of «irinc in which you 
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arc unable to pass an instrument into the bladder, 
you must be contented (as to the local treatment) 
with making a free incision in the perineum and 
extensive scarifications in the neighbourhood. Here 
the patient labours under a- disadvantage, in con- 
sequence of the bladder remaining ^loaded with 
urine; but nevertheless, if the scarifications are 
made at an early period, he usually recovers. 
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. LECJURE III. 

• * 

On the Clire of Stricture of the Male Urethra. 

A STEiCTtnaE at the orifice may be dilated by means 
of a common bougie, or a short metallic instru- 
ment ; the size of the bougie being gradually in- 
creased, and the introduction being repeated daily, 
or on the alternate days, according to circumstances. 
The process of dilatation is however, in many in- 
stances, attended with much inconvenience to the 
patient. In those cases especially in which the 
contraction began iu early life, every introduction 
of the bougie causes considerable pain; at the 
same time that the disposition to contract is so 
great that the operation requires to be repeated 
almost daily. The consequence is, that the part is 
kept in a constant state of inflammation, and, be- 
tween the disease and the remedy, the patient is 

in a state of constant distress. Under these cir- 

• 

cumstances another mode of treatment may *be 
* had recourse to, as in the*case which 1 am about to 
mention. 

A gentleman, thirty years of age, consulted me 
on account o£ a difficulty of making water, unler 
which he had ^boured since he was a child. The 
difficulty had increased by alow and almost im- 
peroeptible degrees, until at ]^flst, about fourteen 
months before he applied to me, he had a com- 
•plete retention of urine. A surgeon, whom he 

£ 
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then .consulted, found the obstruction to be con- 
fined to the orifice, and that part of the urethra 
which is sun*ounded by the glans ; and he relieved 
him without difficulty by means of a short and 
small bougie. This relief, however, "was only tem- 
porary, and it was found necessary to have recourse 
to the use of the bougie almost daily ; and even 
then the patient was not able to void his urine 
without considerable difficulty. An attempt was 
therefore made to dilate the orifice further by 
means of larger bougies. But that treatment was 
productive of considerable inconvenience, and when 
the patient was under my care, the orifice of the 
urethra was tender and inflamed ; the mucous 
membrane immediately within it seemed to be in 
a state of ulceration ; and not only the insertion of 
the bougie but the contact of the urine always 
occasioned no trifling degree of pain. 

It was evident that something more must, if 
possible, be done for the patient’s relief; and, 
accordingly, I determined at once to divide the 
contracted part of the urethra. This was easily 
accomplished by means of a pair of knife-edged 
scissars, one blade with a blunt point being intro- 
duced into the urethra, and the division being 
made in the situation of the frajnum. No hemor- 
rhage followed the operation. A piece of lint was 
kept between the cut surfaces to prevent their re- 
union, and in about ten days they were cicatrized, 
being covered by what had already assumed a good 
deal of the appearance of a mucous membrane. 

Strictures in thd anterior part of the urethra, 
but behind the orifice, require to be mechanically 
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dilated, by the introduction of bougies or metallic 
instruments. At all events, I know of no better 
method of treatment; and sometimes the patient 
obtains relief on verj easy terms, the dilatation 
being readily accouiplishcd, and the use of a 
bougie once in three or four days being sufficient 
to prevent a recurrence of the contraction. At 
other times, however, the disposition to contract is 
so great, tliRt it becomes necessary to introduce 
the bougie once or twice daily ; and, indeed, I have 
known cases in which the patient was seldom able 
t® expel his urine until the bougie had been em- 
ployed. 

The simple rules which have been just laid down 
are not sufficient for the treatment of strictures at 
the bulb of the urethra. The circumstance of these 
being situated wdiere the curvature of the urethra 
begins, at a distance of six or seven inches from* 
the external orifice, and their liability to spasm, 
distinguish them from strictures in the anterior 
part of the canal. The management of such cases 
requires greater skill, attention, and experience on 
the part of the surgeon ; but, at the same time, it 
must be acknowledged that it leads, on the whole, 
•to more satisfactory results than that of strictures 
which take place elsewhere. 

If you were to ask me. How then do you treat 
strictures at tjie bulb of the urethra ? my answer 
would be, I have no particular method : some- 
times I adopt 'one method^ sometimes another, ac- 
cording to the peculiar circumstances of the cale. 

* I shall describe the different plans of treatment to 
•which you may' have recourse, at the same time 

* E 2 
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endeavouring to’ point out the particular class of 
cases to which each of them is applicable 

I should premise, that the disease is not to be 
cured by medidne; though medicine may some- 
times be used with advantage , in aid of the local 
treatment. Thus, where the liability to spasm is 
increased by a too abundant secretion of lithic 
acid by the kidneys, whether it shows itself in the 
form of red sand, or of small calculi, or of lithate 
of ammonia, attention to the diet and mode of life, 
and the exhibition of purgatives and alkalis, and 
such other remedies as may tend to restore the 
urine to a healthy condition, will be of essential 
service, and will enable you to accomplish, by 
means of the bougie, what you would in vain 
have attempted to accomplish otherwise. In like 
manner, in cases of alkaline urine, a geperous diet, 
the exhibition of tonics, and in certain cases that 
of the mineral or vegetable acids, will be productive 
of a similar advantage. In all cases attention 
should be paid to the state of the bowels, and the 
patient should be made to understand that a careful 
and regular mode of life in every respect is necessary 
tb« his recovery ; and that violent bodily exercise, 
especially riding on horseback, is always to be' 
avoided. In long-standing cases of unusual diffi- 
culty and complication, I have sometimes found it 
necessary to keep the patient confine(l to a sofa, or 
even to h^s bed, for some' days before I begun the 
peculiar treatment which his case required. Where, 
before the patient comes under your care, instru- 
ments have been much employed, without having 
penetrated through the stricture, if is always de- 
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sirable that the *urethra should 'be left for some 
time in a state of repose. At the end of a month 
or six weeks, the false passages (if any existed) may 
have healed; the inflammation produced by pre- 
vious operatidhs m^*have subsided ; and you will 
begin the treatment under much more advantageous 
circut];;stances than if you had entered upon it in 
the first instance. 

The methods which are chiefly useful in the 
case of stricture at the bulb of the urethra are : — 
1 St, the dilatation of it by means of the common 
plaster bougie ; 2dly, the dilatation of it by means 
of a metallic bougie, catheter, or sound ; 3dly, the 
retention of the elastic gum catheter in the urethra 
and bladder ; 4thly, the application of the bougie 
armed with the nitrate of silver. 

1. The common plaster bougie, if of a small size, 
should be of a conical shape ; but if of a middle 
size, or of a full size, it should be cylindrical. 
Observe the stream of urine, and introduce a 
bougie of the same size, whatever it may be. If 
th^ bougie be very small it may be used straight, 
otherwise it should be curved like a catheter, but 
in a less degree. Neither you nor your patient 
are to be disappointed .because the bougie does 
not enter the stricture at the first trial. In many 
cases this will not happen until you have seen 
your patient three or four times ; and in very dif- 
ficult cases tLe delay may be still greater than this. 
When a bougfe has once entered the stricture and 
bla(lder, allow it to remaih there for a few mimut^^B. 
In two or three days (not sooifer) introduce either 
the same bou^e, or one of the same size. Then 
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withdraw it and introduce one of a size larger. 
Allow this also to remain for a few minutes, and after 
two or three days more repeat the operation. Thus, 
by degrees, you dilate the stricture until it is of the 
same diameter with the rest' of the urethra. This 
method of curing strictures is ’applicable to a great 
number of cases ; and, wherever it will answer the 
purpose, I would advise you to resort to it in pre- 
ference to other methods. The common bougie 
gives the patient little or no pain; it excites no 
irritation, unless it be introduced clumsily or 
rudely ; and it can do no harm by penetrating or 
tearing the membrane of the urethra. 

II. The metallic instruments which I am in the 
habit of employing arc not those which are sold 
under the name of the flexible metallic bougies. 
These are liable to lose the shape which you have 
given them during their introduction, and, in fact, 
are at the same time too flexible and too inflexible 
for any useful purpose. Those which I have, if of 
a small or middle size, are made of solid silver ; the 
larger ones of silver or steel, or steel plated, oi of 
a composition similar to, but firmer than, that of 
the flexible metallic bougie. These sounds should 
be Very slightly curved, and for ordinary cases not 
more than eight inches and a half or nine inches 
long, exclusive of the handle. You may use them 
as you would use the common bougie for the pur- 
pose of gradually dilating the stricture, beginning 
with one of a small size, and gradually proceeding 
to tjiose which are larger. ' Sometimes you will find 
it best to introduce the sound without turning, 
that is, with the concavity towards the patient’s 
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abdomen ; at other times you ‘mil pass it more 
readily by keeping the handle, in the first instance, 
towards the patient’s left groin, turning the instru- 
ment afterwards as it approaches the stricture. In 
either case, if“you wfsh to avoid making a false 
passage, take care that the point is kept sliding, as 
it weijj, against the upper part of the urethra. 
Press the instrument firmly, but gently, against the 
stricture, in the expectation that it will gradually 
become dilated, and allow the point to enter : then 
depress the handle, and pass it into the bladder, 
provided that you can do so readily, and without 
the application of force : but not otherwise. Two 
or three days afterwards (and the interval ought 
to be never less than this, and sometimes it ought 
to be greater), introduce the sound which has been 
passed before, withdraw it, and introduce another 
of a size larger, and thus go on dilating the stric-: 
ture until that part of the urethra has regained its 
natural diameter. If in the course of these pro* 
ceedings you are in doubt whether the sound has 
reached the bladder or not, you may easily deter- 
mine the point in question by introducing a catheter. 
Y ou might, indeed, use the catheter from the be^«- 
• ning, but that the openings near the point, and its 
comparative lightness, render the introduction of 
it less easy than that of the solid instrument. 

This method of treatment is applicable to a lai^e 
proportion o^ the cases •which you will meet with 
in practice : Ist, to those of old and* indurated 
strictures, which the conlmon bougie is incapable 
of dilating ; 2dly, to those in which, in consequence 
,of .some improper management, a false passage has 
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been formed, into which the point of a common 
bougie will easily penetrate, but which an inflexible 
instrument may be made to avoid ; 3dly, to those 
in which, from long-continued disease, and without 
any previous mismanagemeM, the urethra has be- 
come distorted, and its suritace irregular; and, 
4thly, to several recent cases in which the smooth 
polished metallic surface gives less pain to the 
urethra, and is less likely to induce spasm, than 
the softer but less smooth surface of a common 
bougie. The temper of the urethra varies as much 
as the temper of the mind. "Where circumstances 
seem to be nearly the same, you will find one 
method of treatment to suit one case, and another 
to suit another case ; and it will often happen that 
you cannot determine beforehand which method 
it will be best to adopt. 

But the treatment which I have just described 
is not applicable to the most difficult class of cases 
which you will meet with in practice. In using a 
small metallic instrument, there is always a great 
risk that it may penetrate the membrane of -the 
urethra, and make a false passage, instead of enter- 
ing and dilating the stricture ; and, therefore, in a 
case in which a stricture has been long neglected, 
and is reduced to a very narrow diameter, some 
other mode of proceeding is required. You may 
try a small plaster or catgut bougie first, and defer 
the use of the sound until the stricture is so far 
dilated as to justify the expectatiouu that one of a 
mo^eVate size may be passed. If this cannot be 
accomplished, you cnay resort to another method, 
which will rarely fail. In speaking, of the use of 
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the silver catheter where the patient labours under 
a total retention of urine, I said, “ Press the cathe- 
ter firmly and gently against the stricture, keeping 
in your mind the anatomical position of the parts, 
and being cartiful to ^ive the point a right direc- 
tion. Whev the pressure has been thus carefully 
continued for some time, the stricture will begin 
to relax, allowing’ the catheter to enter,” &c. &c. 
Now, in attempting the cure of old and inveterate 
cases of stricture, you will often find it convenient 
to act on the same principle, and you will find this 
mode of treatment to be very generally successful 
where the others have failed. The sound should 
be rather above than below the middle size. Of 
course the same rule in this respect does not ap- 
ply in every instance, but that which I generally 
find it most converiient to employ has only a mo- 
derate curvature. It is made of silver, fixed in a 
flat wooden handle, being nine inches in length 
from the handle to the point ; no part of it is more 
than one fifth part of an inch in diameter, and at 
the point the diameter is reduced to one sixth of 
an inch. 

In using the sound you should pass it carefijHy 
, as far as the stricture, and then press the point 
firmly and steadily against it, taking care that it 
is directed in the line of the urethra towards the 
bladder. The pressure is to be continued for five, 
ten, or fifteen minutes^ or even longer, according 
to circumstances; and this process is to be re- 
peated once in two or tlfree days. If a false pas- 
sage exists, it is probably on the lower part of the 
, urethra towards the perineum ; and it is especially 



58 


STBICTUUES OF THE 


in this situation that, by careless management, one 
may be easily made. To avoid this mischief, you 
must direct the point of the sound towards the 
upper part of the stricture next the pubes. The 
pressure should be as much as can ‘be made with- 
out the urethra being lacerated, and- without in- 
ducing any considerable degree of pain. Ir some 
instances the stricture has little or no sensibility, 
in others it is exquisitely tender ; and in the latter 
cases the pressure should be very trifling at first, 
but it may be gradually increased as the tenderness 
subsides (as it will do) under its influence. 

The result of this treatment is, that at each 
operation the anterior part of the stricture seems 
to become relaxed to a greater or less extent ; and 
that at last the instrument penetrates entirely 
through it and enters the bladder. The period at 
which this happens, of course, varies in different 
cases. The permanent change of structure may 
be trifling, the stricture being chiefly spasmodic, 
and one or two applications of the sound may be 
sufficient. There may be much gristly induratibn, 
occupying a considerable portion of the urethra, 
am) many applications may be required. A patient 
was under my care, in wh,om the stricture was sur- 
rounded by a mass of hard substance, which could 
be distinctly felt in the perineum, apparently an 
inch or an inch and a half in length. The stream 
of urine was of the smallest size, and varied so 
little that it was evident that there Was little or no 
liability to spasms. For many years before I was 
consulted, no instruftient had been made to enter 
the bladder; and the ordinary methods, after a 
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long trial, failed in my hands, as they had done in 
those of others. At last I succeeded by the method 
which I have just described, but not until I had 
persevered in it for more than a year. 

III. In treating a slricture of the urethra with 
the gum catheter, you are to introduce it, and 
allow ^t to remain day and night in the urethra 
and bladder. If the patient can bear it to be 
retained for. a sufficient length of time, the stric- 
ture will become dilated not only to the size of the 
instrument employed, but to a size considerably 
larger. Perhaps you will be able to introduce the 
catheter without the wire or stilet. Do so, if pos- 
sible. If not, you should employ one mounted in 
the way which 1 have already explained, on a 
strong, unyielding iron stilet, having a flattened 
iron handle, like that of a common sound or staff. 
Being so mounted, it is more readily directed into 
the bladder than when mounted in the usual way, 
on a piece of thin flexible wire. When the gum 
catheter has entered the bladder, withdraw the 
stilet, and leave the catheter, with a wooden peg 
in its orifice, which the patient is to take out when- 
ever he has occasion to void his urine, it being .at 
.the same time secured Jby a suitable bandage. 
After three or four days you may withdraw the 
catheter for twelve hours ; or if much suppuration 
be induced in the urethra, you may withdraw»it 
for a longer period. Then introduce another ca- 
theter larger than the first ; and thus you m^, in 
the course of ten days or a fortnight, dilate a very 
* contracted urethra to its full dJameter. This is a 
.very certain and expeditious method of curing a 
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stricture. But it caunot fail to occur to you that 
it is not adapted to the worst cases of the disease 
in the first instance. The stricture must be di- 
lated to a certain extent before it can be had re- 
course to : but you may ‘then by means of it 
often accomplish as much in two or th^ee weeks, as 
you would accomplish in three months by t.he oc- 
casional introduction of a bougie. 

This method is especially applicable • — 

1st, Where time is of much value, and it is of 
great consequence to the patient to obtain a cure 
as soon as possible. 

2dly, Where a stricture is gristly and cartila- 
ginous, and therefore not readily dilated by ordi- 
nary methods. 

3dly, Where, from the long continuance of the 
disease, the urethra has become irregular in shape, 
or where a false passage has been made by previous 
mismanagement. Under these circumstances, if you 
can succeed in introducing a gum catheter, and let 
it remain for a few days in the bladder, you will 
find your difficulties at an end ; the irregularities 
will disappear, and the false passages will heal. 

',4thly. There is still another class of cases in 
which this method of treatment is particularly 
useful. I allude to those in which a severe rigor 
follows each introduction of the bougie. This dis- 
position to rigor is such, that it is sometimes im- 
possible to proceed with' the treatment in the 
ordinary way. Observe, in these Cases, when the 
rigor takes place. It seldom follows the use of 
the bougie immediately. It almost always occurs 
soon after the patient has voided his urine, and 
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seems to arise, not as the immediate effect of the 
operation, but in consequence of the urine flowing 
through the part which the bougie has dilated. 
Now, if, instead of a, bougie, you use a gum ca- 
theter, and allow it, to remain, the urine flowing 
through ther catheter, the contact of it with the 
urethw, is prevented, and the rigor is prevented 
also. 1 may not be justified in saying that this 
plan will invariably succeed, but 1 do not remember 
that it failed in a single case among many in which 
I have resorted to it. 

• IV. It remains for us to consider the treatment 
of a stricture by the application of caustic. This 
mode of treatment was first proposed by Mr. 
Hunter, who recommended it in particular cases. 
The more general application of the caustic to 
strictures .was introduced by Sir Everard Home, 
with whose work on the subject of this disease you 
ought to be well acquainted. The caustic em- 
ployed is the nitrate of silver. Let a cylindrical 
piece of it be inserted neatly into the extremity of 
a bougie. The round end of the bougie should be 
cut off, and the caustic should be as large as the 
bougie will carry ; and the bougie itself should “be 

• as large as the urethra •will admit without being 
forcibly distended. First, pass a common bougie 
down to the stricture-, and mark with your nail on 
the bougie tjie distance of the stricture from the 
external orifice of the urethra. Then ^measure off 
the same distance on the armed bougie ; pass it 
down to the stricture, and ke^ it pressed against 
it with a firm hand, during the space of a quarter 

• of- a minute, and sometimes for a longer period. 
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Let this be repeated, if necessary, every third or 
fourth day; for every second day, as some have 
recommended, is, according to my experience, much 
too often. I have advised that you should press it 
firmly against the stricture, as otherwise the caustic 
is applied to the urethra anterior to the stricture, 
and not to the stricture itself. The first- effect 
of the caustic is to cause the stricture to become 
dilated to a certain extent, probably by relieving 
whatever disposition there is in it to spasm. It is 
a strong stimulus applied to a part which is mor- 
bidly irritable, and the morbid irritability becomes 
exhausted. The benefit which the patient derives 
immediately from the !ipj)lication of the caustic is 
sometimes very remarkable. He may apply to 
you, making water in a stream like a thread, or 
only in drops ; you apply the eaustic, and in a few 
minutes afterwards he has a desire to discharge the 
contents of his bladder, and he finds that the urine 
flows in a very considerable stream. After this, 
any further benefit to be produced by the caustic 
must be the result of the destruction of the stric- 
ture by the repeated formation of sloughs. But 
thi» is a tedious and difficult process, especially in 
cases of old cartilaginons'«tricture. In fact, there 
are very few such cases in which a cure can be 
efiected by the caustic alone, however long you 
ma'y persevere in its use ; and, whenever the caustic 
is frequently employed, you arc in danger of 
creating a false passage, in consequeiice of the dis- 
solved caustic flowing to the lower part of the 
urethra and destroying the parts unequally. 

The cases to which this method of treatment is 
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applicable are, Ist, Those of spaStoodic stricture, 
where two or three applications of the caustic may 
be sufficient lo relieve all the urgent symptoms. 
2dly. Some cases of old permanent stricture, in 
which there still is a considerable disposition to 
spasm. In these last cases, a few applications of the 
caustics will probably relieve the contraction as far 
as it is spasmodic, and thus enable you to proceed 
more advantageously with the use of the bougie 
or metallic sound. 3dly. The caustic may be used 
very properly iii some cases of stricture which are 
epdowed with peculiar irritability, in Avhich every 
application of the common bougie induces severe 
pain, or brings on spasm, preventing it from enter- 
ing the stricture. Two or three applications of 
the caustic may be sufficient to deprive the stric- 
ture of that unnatural sensibility which otherwise 
would have foiled your efforts to effect a cure. 

Notwithstanding what I have now stated, I very 
rarely use the armed bougie in my own prac- 
tice, and T never resort to it in the first instance. 
My ’reasons for preferring the other methods of 
treatment in ordinary cases are these: 1st, Al- 
though the caustic often relieves spasms, it also 
•very often induces it. is true, that in many 
instances it enables a patient to make water with 
more facility ; but in many instances, also, it 
brings on a retention of urine. 2dry, H®mor- 
rhage is a more frequent consequence of the use 
of the caustic* than of the common bougie^ and 
it sometimes takes place *to a very great and* to 
an almost dangerous extent. *3dly. Where there 
^s a disposition to rigors, the application of the 
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caustic is almost certain to produce them ; and 
frequently the application of the caustic induces 
rigors where there had been no m'S.nifest dispo- 
sition to them previously. 4thly, Unless used 
with caution, the applicatiou of caustic may in- 
duce inflammation of the parts situated behind the 
stricture, terminating in the formation of abscess. 

I have known some cases of abscesses formed under 
these circumstances, which, from their peculiar 
situation, have proved more troublesome and more 
difficult to manage than the original disease. In 
one case, which came under my observation many 
years ago, and in which, from the account given 
me, I was led to believe that a surgeon hud been 
too liberal in his application of caustic to a stric- 
ture, a succession of abscesses took place, extending 
in various directions, even to the nates, and at- 
tended with great disturbance of, the constitution. 
The patient went into the country, where, as I 
have been informed, he ultimately sunk under the 
combined etfects of the stricture and abscesses. 

These are the principal evils which follow the 
use of the caustic ; but there are other arguments 
against it in particular cases. If the bougie has 
been improperly used, «and a false passage has 
been produced, or if there be the beginning of a 
false passage, the dissolved caustic will penetrate 
into this false passage, and aggravate^ the mischief, 
instead of destroying the stricture. In cases of 
old stricture, where there is much ailteration in the 
structure of the parts, the caustic, as I have already 
observed, is absolutely inadequate to the cure ; and 
in many other cases, although the caustic may 
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effect a cure at last, it docs so By a very tedious 
process ; and a cure would be effected in a much 
shorter spac^ of time by the intro<lnction of the 
metallic sound, or the ijjctention of the gum catheter. 

There are still sgmc other methods of treating 
stricture of*the urethra, but what I have to say 
conceiining them may be comprised in a few words. 
Mr. Arnott has invented what he calls a dilator, 
made oi‘ a tube of varnished silk, which is to be 
introduced into the stricture, and then dilated 
by impelling air into it with a syringe. The con- 
trivance is ingenious ; and I should think it very 
likely to be useful, where you wish to dilate the 
femah', urethra for the purpose of extracting a 
calculus. It may be useful also, in dilating the 
orifice of an abscess ,or sinus, being used instead of 
a sjjonge t«nt. But it does not appear to me that 
either this, or a steel dilator, Avhich 1 remember 
soinc! one to have invented formerly, is likely to 
rend(!r us much assistance in the cure of a stricture. 
Such a dilator must lie of a certain size. It can- 
not be supposed to be less than a middle-sized 
bougie. Now, if you can manage to introduce a 
bougie or sound of a middle size into a strictirfe, 
• the farther dilatation off it is easy enough, the 
cure may be said to be all but accomplished, and 
no other dilator can be reijuired tha]\ the bougie 
itself. On tin; other hand, if the stricture be much 
contracted, the introduction of the dilator ivill be 
impossible. It is stated ,by Mr. Arnott, that the 
method proposed by him has tjiis advantage, tliat 
it enables you to carry the process of dilatation 
•farther than it can be carried by a bougie or sound, 

p 
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and that such flirther dilatation removes the dis- 
position in the urethra to contract, and thus pro- 
duces a permanent cure of the stricture. I am by 
no means satisfied as to the correctness of the first 
of these assertions ; and as to^thc second, it is en- 
tirely contraiy to my own experience of the effects 
of very large bougies. I have generally observed, 
that the dilatation of a stricture beyond the natural 
size of the canal is followed by pain and inflamma- 
tion, and an aggravation instead of a diminution 
of the complaint. 

Mr. Stafford has invented an ingenious machine, 
which is intended to divide a stricture by mcians of 
a cutting instrument. If any cases occur in which 
this method may be useful, they are undoubtedly 
veiy few in number ; and great caution must be 
required to avoid making false passiiges, wliieh 
might be followed by effusion of urine aiid puru- 
lent deposits. There is, however, a modification 
of this practice Avhich is free fnnn these dangei’s, 
and which may be resorted to in certain cases with 
great advantage, as I shall explain presently. * 

It has been proposed, in cases of very old stric- 
tlM*e, to make an incision in the perineum, so as to 
expose the whole of tl^ contracted part of tlie* 
urethra, and to divide the stricture with a knife, 
introducing a gum catheter afterwards through the 
urethra into the bladder, and allowing the wound 
to heal o'Njer it. I have performed this operation 
myself in one instance^ and with success ; and 1 
haVe heard of it being performed several times by 
others. In the greater number of cases (accord- 
ing to the reports which I have received) it has* 
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been performed with difficulty, ‘and in some in- 
stances the patient has been sent to bed without it 
having been completed. Even under the most 
favourable circumstances it cannot be otherwise 
than doubtful* whether the stricture be properly 
divided, that is, whether the incision has passed 
through the narrow canal in the centre, or through 
the solid substance on one side of it. 1 suppose that 
no surgeon would recommend such an operation ex- 
cept as a last resort, where no instrument could be 
made to pass through the stricture by other means. 
Hut such cases of impenetrable stricture are of 
very unfro(pient occurrcyce ; and where they do 
occur, I am much mistaken if the modification of 
Mr. Stafford’s operation, to which 1 have already 
alluded, will not effect a much easier and safer 
method of.cixre. In the following case (the only 
one in which I have had recourse to it) it suc- 
ceeded perfectly : — 

A man, forty years of age, was admitted into 
St. Gecorge’s llospitxil, in the year ISSh, labouring 
untler a stricture, near the bulb of the urethra, com- 
plicated Avith a fistulous opening in the perineum. 
When he voided his urine, a very small quantfty 

• came away by the urethm, the greater part being 
discharged by the perineum. The disease had 
existed for more than twenty years, and the ab- 
scess in whioli the fistula had originated had fol- 
lowed an inju^ received while riding op horseback 
thirteen years ago. For ipany years no instrument 
had been passed through the^ stricture. At last 
he became a patient under the late Mr. Earle, iri 

• St; Bartholomew’s Hospital, where he remained 
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under treatment for five months, but with no more 
success than formerly. 

Finding after repeated trials that no instrument 
could be made to penetrate through the stricture, 
with the concurrence of my coUeagues 1 performed 
the following operation : — 

The patient having been placed in the . same 
position as in lithotomy, a full-sized plaster bougie 
was introduced, and held by an assistant with its ex- 
tremity resting against the stricture. I then made 
an incision in the perineum, dilating the fistulous 
sinus, and laying open the membranous part of the 
urethra as far fonvard as the stricture, the exact 
situation of which was marked by the bougie. The 
bougie was then withdrawn, and an instrument 
was introduced in its place, (sonsisting of a straiglit 
silver tube, closed at its extremitj'^, except a narrow 
slit, through which a small lancet could be made to 
project by means of a simple contrivance which I 
shall explain presently. The round extremity of 
the tube being pressed against the anterior part of 
the stricture, I applied the fore-finger of the left 
hand, introduced through the ^vound in the peri- 
iielim and urethra, to its j)osterior surface. The 
pressure of the instrument being distinctly commu- 
nicated to the finger through the substance of the 
stricture, the lancet was jnotruded, and the stricture, 
was divided. A silver catheter was the?i easily intro- 
duced, through the urethra and the divided stricture, 
into the bladder, and alloyred to remain there. The 
urine of course flowed through the catheter. At 
Yhe end of two days the silver catheter was removed, 
and replaced by one of elastic gum. The wound 
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in the perineum gradually healed* and the patient 
ultimately recovered, making water in a full stream, 
and being able to introduce a sound of a full size 
into the bladder, so a§ to prevent a recurrence of 
the contraction. , 

The instAiment used on this occasion was a 
silver tube ten inches in length, exclusive of the 
handle, and rather more than one quarter of an 
inch in diameter. It contained a wire or stilet, 
one end of which terminated in a thin blade or 
lancet, while the other end, having a button at- 
tached to it, passed through the handle of the 
instrument. By pressure on the button, the lancet 
could be protruded to the length of half an inch, 
returning to its place within the silver tube, when 
the pressure was withdrawn, by the action of a 
spiral spring. In using it, one cutting edge of 
the lancet was directed towards the pubes, the other 
towards the peri neuni. Tlje advantages of dividing 
the stricture by this lucthod, as compared wnth 
other methods of operating, arc, 1st, that the free 
opening made in the perineum prevents all danger 
from infiltration of urine; 2dly, that the fore-finger 
ol’ one hand, being applied to the posterior surfA’ce 
■ of the stricture, serves its a guide for the lancet, 
and enables you, with the exercise of a little skill 

and caution, to make an exact division of the stric* 

• • 

ture. • 

In many cases of stricture, especially where the 
disease has existed for setjeral years, you find* that, 
although a bougie may be passed through the wn- 
tracted part of the urethra, it will not enter the 
•bladder. You rnayiwssibly succeed in the intro- 
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duction of a metallic sound or catheter when you 
have failed to introduce a bougie ; but not unfre- 
quently the obstruction which has prevented you 
from passing the bougie wjll prevent you from 
passing the metallic instrument also. The ob- 
struction in these cases arises from the irregularity 
of the surface of the urethra, where it is surrounded 
by the prostate gland, the immediate causes of 
which T have already described ; and’ sometimes 
from enlargement of the prostate gland itself. If 
you use violence, or employ any but the gentlest 
treatment, you lacerate the membrane of the ure- 
thra and th(! substance of the ])rostate. You make 
a false passage leading into the space between the 
bladder and the rectum, which may ])rove a source 
of const.ant trouble and perph'xity iiftei’wards. 
AVhen you meet with the difficulty wWch I have 
mentioned, do not be ov(;r-anxious immediately to 
overcome it. It is not the original disease, but 
the effect of the st ricture. Kemovc the cause, and 
the effect will cease, not indeed at once, but by 
degrees. The stricture having been dilated, the 
urine will flow in a full stream, and the pressure 
oT'it on the parts behind being removed, they will 
regain their healthy condition ; so that at last the 
catheter, or even the common bougie, will enter 
the bladder readily. 

T say that you are not, under the eircumstances 
which I have described, to use viplence. But 1 
cannet too strongly impress it on your minds, that, 
in the treatment of^ stricture, you ought not to use 
violence under any circumstances. Y our success 
in the cure of this disease will depend very much 
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on your attending to this importaflt rule. Whether 
you use a bougie, or a sound, or a catheter, let the 
instrument be held lightly, and, as it were, loosely, 
in your hand ; it will then, in some measui’e, find 
its own way in that ^direction in which there is the 
least resistaiifce : whereas, if you grasp it with force, 
the point can pass only where you direct it, and it 
is just us likely that it will take a wrong course as 
a right one. A stricture will invariably resent 
rough usage: it will yield to patience and gentle 
treatment. 

• In a few case's of incipient stricture, and in some 
of those in which a stricture is merely spasmodic, 
after a bougie has boon used for a certain length of 
time the use of it may be 'dis])ensed with, and there 
will be no recurronce of the disease. But these 
cases arc rare exceptions to the general rule, which 
is, that there is danger of a relapse, and that a 
patient, who is desirous of continuing well, must 
submit to the occasional use of the bougie ever 
afterwards. I generally insti'uct the patient in the 
introduction of it for himself. At first he may 
introduce it once in three or four days. He may 
afterwards use it at longer intervals, and he mtlst 

* take some pains to determine what those intervals 

should be. One person will find it necessary never 
to omit the use of the bougie for a longer period 
than a week,.and another will not have occasion to 
resort to it oftener than once in a month or six 
weeks. , • 

The management of a case of stricture in which 
the patient is liable to attacks like those of inter- 

* inittent fever, is often very perplexing. Occasion- 
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ally, every introduction of a bougie is followed by 
a rigor which is not only distressing to the patient 
at the time, but leaves him in a state of debility 
from which he may not recover for several days. 
And sometimes the rigor, us I have already ex- 
plained, is only the precursor of a still Avorse train 
of symptoms, assuming the character of simple 
continued fever, of rheumatic fever, or even of 
mania. It is impossible to continue the use of the 
bougie vinder these circumstances. If you Avould 
cure the stricture, you must prevent the rigors. 
I have alresidy mentiomxl one way of attaining thig 
object, namely, by leaving the gum catheter in the 
bladder. You may also, in many instances where 
you expect the occurrence of a rigor, anticipate 
the attack by giving your patient a dose of opium, 
either by the mouth or in the form of clyster, or a 
tumbler of hot brandy and water (Avhich is, per- 
haps, preferable to the opiate) immediately after 
you have introduced the bougie. But you are not 
to be contented Avith meeting the present difficulty. 
You should look to the futui'e, and endeavour to 
correct that state of the system on which the dis- 
position to rigox's de]>ends. For example, I Avas 
sent for to see a gentleman Avho had long suffei'cd 
from a stricture of the urethra, and who Avas at 
the time labouring under a severe attack of reten- 
tioh of urine. 1 drcAv off his urine yifith a small 
elastic gum catheter, which Avas passed Avith the 
greatest facility into the bladder, ‘in the course 
of two or thx'ee hours he experienced a desire to 
void his urine. It Aowed readily in a stream, but 
immediately afterwards he Avas .seized with a violent 
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rigor. He remained feverish for ft day or two, and 
then recovered. After a few days had elapsed, I 
began the dilatation of the stricture with a common 
bougie. The bougie was introduced without any 
difficulty, but it was followed by a rigor. The next 
time that th^ bougie was employed, there was a third 
attack of the same kind ; and on the bougie being 
again resorted to, another rigor followed. I now 
omitted for a time the use of the bougie, and 
prescribed a solution of two grains of sulphate of 
quinine to be taken every six hours. Under this 
treatment the patient’s general health manifestly 
improved ; and when, at the end of a week or ten 
days, we had recourse again to the bougie, there 
was no recurrence of the rigors. 1 have treated 
other cases in which there was a great liability to 
the occurrence of rigors in the same manner with 
a similar favourable result. 
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LRCTUKE IV. 

t 

Treatment of StrirJnre of the Male Urethra. — con- 
tinued. Urinary Absces.<ieH and Ti.'itidrv. 

You will meet with no cases in your practice of 
greater importance than those of urinary abscess 
connected with stricture of the urethra ; nor are 
there any in which the different results obtained 
from good and bad surgery are more cons])icuous 
than in these. If an abscess, with distinct fluctu- 
ation of matter, presents itself in the pc'rineum, no 
one would liesitate to make an opciiivg for the 
purpose of enabling the matter to escape. But it 
will often hap])en that there are urgent constitu- 
tional symptoms, and that the patient is in a state 
of the greatest daugt^r, while the abscess is still 
confined behind the deep-seated fascia, the only 
external manifestation of it being a slight degree 
of*?fulness, and a deep-seated hardness of the ])eri- 
neum. The.se, hoAvever,* will be your sulficdent 
guides. Bearing in mind the anatomical position 
of ^ the parjs, introduce a shai’p-pointcd double- 
edged sca]])el, so as to penetrate tlie fascia. Watch 
for tlie first drop of matter which escapes, and 
then *dilate the opening which you have made 
downwards and outwards, that is, in the same 
direction as the incision in lithotomy. There is 
here no time for hesitation and delay. Many lives ' 
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have been preserved, under thesd circumstances, 
by the prompt interference of the surgeon, which 
would have been lost otherwise. An urinary abscess 
cannot be opened at a too early period ; and the 
opening should* be as free as it can be made with 
prudence. This last observation is especially aj)- 
plicable to those cases in which the abscess shows 
itself near the lower part of the penis where it is 
covered by the scrotum. If in such cases there be 
merely a small jmneture, there is danger of some of 
the contents of the abscess being iuiiltrated into 
the loose cellular texture of the scrotum, j)roducing 
an o'deinatous swelling tirst, and a succession of 
secondary abscesses in the scrotinu afterwards. 

1 know that some surgeons formerly have sup- 
posed that a fistula connected with the urethra 
required ty be laid open like a fistula connected 
with the rectum. But I suppose that few are 
liable to fall into such an error in the present day. 
The only cases of this description, in which the 
use of a bistoury or lancet may be requin^d, are 
those in which there is a lodgment of matter in 
some part of the perineum, and in which a more 
free external opening is necessary for its escape.** 

* The treatment of a jistida in perinea is, indeed, 
for the most part, as simple as possible. It is kept 
open by the urine flowing through it : mid as soon 
as the urine.finds a more ready outlet by the na- 
tural channel,^ the sides contract, and, the sinus 
closes of itself. While the urethra remain? con- 
tracted, no art can heal the fistula ; nor ought you 
to wish to heal it, if it were possible for you to do 

* so; But let the stricture be dilated, and in the 
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great majority of cases the hetiliiig of the fistula 
will be completed, even before the dilatation has 
gone so far as to restore the urethra to its original 
diameter. 

Sometimes, however, the healing of the fistula 
proceeds more slowly ; and this especially happens 
where the opening is of a large size, in conse- 
quence of there having been some loss of substance 
from sloughing of the cellular membrane at the 
time of the abscess being formed. Even in these 
cases you will seldom find any other treatuumt ne- 
cessary than that of dilating the stricture to the 
full diameter of the urethra, and then keeping it 
dilated by the daily introduction of a sound or 
catheter. The opening in the perineum may not 
close for a month, tior for six months, nor even for 
a year ; but it will close at last. I formerly have 
advised the patient never to void his urine without 
the aid of the catheter ; but I am now inclined to 
believe that the irritation thus kept u]) tends, on 
the whole, to delay rather than to ex]>edite the 
cure. At other times 1 have kept the patient in 
bed for some weeks, with an elastic gum catheter 
constantly in the urethra and bhulder ; but T can- 
not say that, with my piesent experience, I have 
much more faith in this mode of treatment than in 
that which I have j ust mentioned. After a few da} s, 
the urine generally begins to flow ^ by the side 
of the catheter, which does not therefore answer 
the purpose for which it was introduced, of pre- 
venting its escape by the sinus. Then in many 
cases the catheter has the effect of a seton, causing 
an abundant suppuration of the urethra ; and the 
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purulent discharge, finding its way into the sinus, 
prevents it from closing as much as it would be 
prevented by the contact of the urine. 

In proportion as I Iiave acquired greater expe- 
rience of these ’cases my confidence has increased 
in the simple»mode of treatment which I have just 
mentioned : namely, the daily introduction of a 
metallic instrument into the bladder, the patient, 
at the same time, leading a quiet and regular life. 
If, however, it should really fail, you may have re- 
course to the following method of treatment in 
addition : — arm the blunt end of a probe with the 
nitrate of silver (which is to be done by dipjnng 
it into the melted caustic). Stimulate the bottom 
of the sinus once in four or five days by intro- 
ducing the probe thus armed into it; at the same 
time that you retard the healing of the external 
orilicc by lightly touching it, once in a week or 
fortnight, with the catistic potash. The reason 
for applying the caustic potash is as follows: — 
The external o[)ening is more inclined to heal than 
the ’opening into the urethra. If you stimulate 
the whole surface of the fistula with the nitrate of 
silver, the superficial parts may heal prematurely ; 
•the necessary consequence of which will be another 
abscess and another discharge of matter. By ap- 
plying the caustic potash to the external openiiig, 
you prevent tjiis from healing, while the nitrate ’of 
silver promotes the contraction and cicatrization of 
the more deep-seated part of the fistula. • 

An abscess or fistula, which has no opening Ex- 
cept into the ui’ethra, is to be treated in the same 
•manner as the same kind of abscess in connection 
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with the rectum. Watch for the opportunity when 
matter is collected in it, and then establish an ex- 
ternal opening by dividing the supeijacent parts 
Avith a lancet, so as to convert it into a fistula of 
the ordinary kind. There are some of these cases, 
however, the treatment of which requires a more 
particular explanation. A patient may apply to 
you who perhaps has had gonorrhoea formerly, fol- 
lowed by a slight obstruction of the urethra, com- 
plaining at the same time of a discharge from the 
urethra, whic.h he calls an obstinate gleet. You 
examine the perineum, and you find in it a small 
tumor, not larger than a horse-bean or filbert. It 
is at some distance from the surface, and the patient 
says that it has been coexistent with the gleet, and 
that it is sometimes inflamed and tender. Now 
this little tumor indicates the existence of a blind 
fistula. There is a small orifice in the urethra, and 
a narrow channel leading from it into the centre 
of the tumor ; and every time that the urine flows, a 
very minute quantity finds its way into this channel, 
escaping from it immediately afterwards by regur- 
gitation into the urethra. In consequence of the 
slnallnoss of the cavity, and the quantity of solid 
matter deposited on its .outside, the fluctuation of 
fluid in it is not perceptible. I have known this 
state of things to continue, producing more or less 
occasional inconvenience, for some years. The 
first thing necessary to the cure is to make an 
opening in the perineum leading into the cavity in 
th6 centre of the tumor. But this may not be very 
easily accomplished, on account of the smallness of 
the cavity. Y ou should introduce the lancet some- 
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what obliquely, so as to divide the •tumor as nearly 
as possible through its centre. Then introduce 
some lint, so as to prevent the wound from uniting 
by the first intention. After three or four days you 
may remove thh lint, and then you will ascertain 
whether you* have done what was required, by ob- 
serving whether, when the patient voids his urine, 
any portion of it flows through the opening which 
you have made. If this be the case, nothing fur- 
ther is required than that the stricture should be 
dilated in the usual way. If, however, no urine 
flows through the opening, you may proceed thus ; 
— Introduce a j)robe, the end of which has been 
armed with caustic potash (by being dipped in 
the caustic in a melted state) through the wound 
into the centre of tlm tumor, so as to make a con- 
siderable sjough. A. portion of the tumor being 
thus destroyed, the probability is that, when the 
slough has separated, it will be found that the cen- 
tral cavity is exposed, and that you have accom- 
plished tlie object wliich you had in view. 

iTe occasionally meet with cases in which there 
is a fistulous opening into the urethra in some part 
of the space between the scrotum and the external 
• orifice. Where the opening is of a small size, it 
may usually be made to contract and heal by 
touching the margin of it occasionally with the 
nitri<; acid or, nitrate of silver. Where, however, 
there has been a considerable loss of^substance, 
either from ulceration or sloughing, it is impossible 
to close the opening without borrowing a fX)rtSon 
of skin from the neighbouring* parts. Sir Astley 
•Cooper and Mr. Earle have published an account 
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of some cases in which this operation was attended 
with success. Since then, the late Mr. Dieffenbach 
has performed it in a great many instances. You 
will find an account of his practice in the “ Dublin 
Journal of Medical Science,” to which I may refer 
you for further information on the subject. 


Obstructions of the Urethra arising from 
Mechanical Injury. Treatment. 

The obstructions of the urethra which are occa- 
sionally met with as the result of ineehanical injury 
necessarily produce many symptoms corresponding 
to those which occur in ordinary cases of stricture. 
They differ from them, however, in some essential 
circumstances, and therefore require a separate 
consideration. 

These obstructions may take place in any part 
of the canal, and may be produced in various wdys. 
A foolish boy contrived to slip his penis into a 
small metallic ring. The swelling of the glans 
made its removal difficult, and, when this w£ls at 
last accomplished, it had caused ulceration of the 
skin and corpus spongiosum, extending into the 
urethra. As the ulcer healed, the urethra became 
contracted ; and when the patient was admitted 
into the hospital some time afterwards, there was a 
small fistulous orifice in the middle of a hard cica- 
trix, throqgh which the greater part of the urine 
was discharged, while a common probe was with 
difficulty passed from the external orifice through 
that portion of the urethra which was included in 
the cicatrix. 
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But the more frequent seat of* the obstruction 
is that part of the urethra which is immediately 
below the pubes, where the mucous membrane is 
especially liable to suffer from a blow, compressing 
it against the liard substance of the bone. In some 
cases these gbstructions are formed where there is 
no evident injury of the integuments or the other 
superficial parts of the perineum. For example, 
a man, twejity-two years of age, while riding a 
restive horse, was suddenly thrown forwards, so 
that his perineum received a severe blow from the 
pummel of the saddle. The accident caused at 
the time a severe pain, attended with a discharge 
of blood from the urethra. Tlie bleeding con- 
tinued during the night, but had ceased on the 
following morning. He then exi)erienced a smart- 
ing pain in making water, which however subsided 
in a few tlays. .During the following mouth he 
suffered no inconvenience, but he now observed that 
his stream of urine was diminished in size, and that 
it was sometimes divided into two streams. The 
diimnution of the stream continued, with a good 
deal of pain as the urine flowed. At last there 
was a complete retention of urine, which however 
. subsided spontaneously the course of a few hours. 
Seven months after the accident, when he was ad- 
mitted into the hospital, the urine floored in a 
stream not larger than a small wire. The catheter 
met with an obstruction behind the bulb of the 
urethra, undone of a very small size was witl^ great 
difficulty introduced into the bladder, passing «ver 
‘ what appeared to be a hard gristly and irregular 
, surface. The dilatation of the contraction was not 

G 
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accomplished without a great deal of both local 
and constitutional disturbance, and it was not until 
after the lapse of five months that the patient was 
able to leave the hospital. At this time a catheter 
of a middle size could be introduced into the blad- 
der, and the urine flowed in a stream, much smaller 
than the natural size, but sufliciently large to en- 
able the bladder to be emptied without difliculty. 

In other cases a deep wound of the perineum 
may extend into the urethra. If the urethra be 
only partially divided, I conclude that no more 
mischief will ensue than after ,the operation of 
lithotomy ; but if the division be complete, it is 
diflicult to conceive that, in the progress of the 
cicatrization, a contraction of the urethra should 
not ensue. I met with an example of this in a 
child, who had received a wound of the perineum 
some time before, (if I recollect rightly) from a 
broken glass bottle. There was a hard cicatrix 
immediately below the pubes and behind the 
scrotum, and a fistulous sinus through which the 
urine flowed, while scarcely any was voided by* the 
natural passage. 

^But there are cases of more frequent occurrence, 
in which a blow on the perineum has lacerated the . 
urethra, contused the parts between it and the skin, 
caused an efiusion of blood into the perineum and 
scA’otum, sdme portion of urine becoming infiltrated 
into the cellular membrane afterwards ; the result 
of th^ whole being the formation of kn abscess, and 
thff destruction of the injured parts by sloughing 
to a greater or less bxtent. Here, as the sore heals, 
a hard gristly cicatrix is generated, adhering, to. 
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the pubes, with an orifice in the peft'ineum, through 
which the whole or the greater part of the urine is 
discharged. 

The condition of a patient under the circum- 
stances which Have been described is much worse 
than that of* one who labours under a perineal fis- 
tula connected with an ordinary stricture of the 
urethra. The difficulty of voiding the urine is 
more constant ; it is liable to be increased, so as to 
become a complete retention, from attacks, not of 
spasm, but of inflammation, attended at the time 
with much pain in the perineum, and followed 
by a fresh accumulation of matter beneath the 
cicatrix. In addition to all this, the treatment of 
these cases is not less troublesome to the surgeon 
than it is distressiiig to the patient, and for the 
most part .does not lead to the same satisfactory 
results as the treatment of cases of ordinary stric- 
ture. 

In all cases in which there is reason to believe 
that the urethra has been divided or lacerated in 
conifequence of an injury inflicted on the peri- 
neum, it is the duty of the surgeon, not only to 
look at the great and immediate danger, but to 
^uard against future ill consequences ; and much 
may be done in the first instance towards prevent- 
ing mischief from which it would be very difficult 
to relieve the patient afterwards. If there be a pe- 
netrating wound, in which the urethra i^ probably 
implicated, an elastic gum catheter should he in- 
troduced with the least possible delay, and alloT^cd 
' to remain in the urethra and * bladder until the 
healing of the wound is far advanced, or, at all 
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events, until it lias been ascertained that the ure- 
• thra has not suffered ; the catheter being however 
occasionally removed for a limited time, if it seems 
to act as a cause of irritation. 

In cases of contusion of the perineum, without 
an external wound, when an effusion of blood in 
the perineum and scrotum, or a discharge of blood 
from the urethra, or any other circumstances, lead 
to the suspicion that the urethra has been in- 
jured, the same treatment should be had recourse 
to. The gum-catheter should be introduced as 
soon as possible, and allowed to remain for at 
least some daj's after the occurrence of the acci- 
dent. The extravasation of blood docs not in 
itself justify the making an incision in the peri- 
neum ; and indeed, according to my experience, 
there can be no worse practice than that of making 
an incision in a case of simple ecchyinosis, either 
under those or under any other circumstances. 
But, as where such extravasation exists, there is 
alwa5's reason to apprehend that there may be 
further mischief, the progress of the case should 
be carefully watched, and on the first appearance 
of*any symptoms indicating that urine has escaped 
into the cellular membrane, or that abscess is 
forming, a staff should be introduced into the 
urethra instead of the gum-catheter, and a free 
iffeision should be made from the perineum into 
it, the gum-catheter being replaced afterwards. 

But it may be that these measures of precaution 
haVe not been adopted at the proper period, 
that you are not consulted until after the lapse 
of a considerable time, when the laceration, of 
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the urethra is already healed, Ifeaving the canal 
contracted in the situation of the cicatrix. Here 
you may perhaps succeed in gradually dilating 
the urethra, as where there is an ordinary stric- 
ture. But, in* a case which I have already men- 
tioned, I have stated that “ this was not ac- 
complished without a great deal of local and 
constitutional disturbance ; ” and so it has been in 
all the case» of this kind which have fallen under 
my observation. Nor will the occurrence of such 
difficulties be a matter of surprise to any one who 
bears in mind that liere the object is to dilate, not 
a genuine stricture, but a cicatrix, of the urethra, 
and who has observed how the cicatrix of an old 
sore leg inflames and cracks when the subjacent 
muscles begin to increase in bulk from exercise, or 
how the eqdcavour to extend forcibly the contme- 
tion after an extensive burn produces the same 
result. It may be that these difficulties are insu- 
perable under the method of treatment by simple 
dilatation ; and under these circumstances, a small 
staff having been introduced into the bladder, the 
cicatrix of the urethra should be divided by an 
incision from the perineum, a gum catheter bekig 
introduced afterwards, and allowed to remain until 
the wound is healed over it. But even then much 
remains to be accomplished. The cicatrix has still 
a greater disposition to contract than an ordinary 
stricture ; the bougie or catheter must be had 
recourse to almost daily, and the patient nyist be 
contented if he can persevere in the use of instru - 
ments of a moderate diameter,* as the urethra will 
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invariably resent the attempt to keep it dilated by 
those of large dimensions. 

Under the treatment which has been just 
described you will rarely fail to improve the con- 
dition of the patient in those casds in which the 
injury of the urethra has been of limited extent. 
But it is otherwise with respect to those other 
cases in which there has been an actual loss of sub- 
stance of some portion of the canal from ulceration 
or sloughing. Here, either the patient must be left 
to the discomfort and misery of voiding the whole 
of his urine by the perineum for the remainder 
of his days, or he must submit to an operation, to 
perform which, in a satisfactory manner, requires the 
utmost exertion of skill on the part of the surgeon, 
and of which, even then, nothing better can be said 
than that it is the only thing which, under his pecu- 
liar circumstances, affords the patient a reasonable 
prospect of relief. The object of the operation is to 
make an artificial communication between the an- 
terior and posterior portions of the urethra (so as 
to supply the place of that part of the canal which 
is deficient) through which the urine may flow, 
iw-tead of escaping by the fistulous opening in the 
perineum. I cannot explain what I have to say 
on this subject better than by briefly relating the 
following cases. 

*A youn^ man, in making a leap on horseback, 
received a violent blow on the perineum from the 
pumn^el of* the saddle. The immediate consequence 
of Che injury was hemorrhage from the urethra, 
and this was follow'ed by extravasation of urine and 
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sloughing of the perineum to a considerable extent. 
A catheter was at first introduced into the bladder, 
but it was afterwards removed. The sloughs having 
separated, the sore in the perineum gradually closed, 
a small fistuldbs opening only being left imme- 
diately behind the scrotum, through which the 
whole of the urine was discharged. He was in 
this state seven months after the occurrence of the 
accident, when he arrived in London, and Mr. 
Baker of Bulstrode Street advised him to have my 
opinion on his case. 

On introducing an instrument into the urethra I 
found an obstruction of the canal immediately below 
the pubes. Several ineffectual attempts having been 
made to penetrate the obstruction in the usual man- 
ner by bougies and. sounds of various sizes, I had 
recourse t<j the following operation : — The patient 
having been placed in the same position as in litho- 
tomy, a staff was introduced into the urethra, and 
held by Mr. Hilles, (who, with Mr. Baker, assisted 
me in the operation,) with the extremity of it resting 
against the obstruction. I then made an incision 
in the perineum, extending backwards from the 
part in which the staff was to be felt, in the direc- 
• tion towards the prostate gland. It was now evident 
that not less than three quarters of an inch of the 
urethra was deficient below the pubes ; the place 
of it being §ecupied by a rigid cicalrix. This 
having been divided longitudinally by the point of 
the scalpel, I 'was enabled, though not without 
some difliculty, to pass the staff from the part at 
which the extremity of it resffed, into the sound 
•portion of the urethra towards the bladder, and 
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then into the bladder itself. The staff was then 
withdrawn, and an elastic gum catheter having 
%een substituted for it, the latter was allowed to 
remain in the urethra and bladder. On the ninth 
day after the operation, there being ‘some degree of 
irritation at the neck of the bladder, »the catheter 
was removed, being reintroduced, however, after 
two days more. From this time it was removed at 
intervals, which were sometimes longer, sometimes 
shorter, according to circumstances. The wound 
in the perineum gradually healed, and in less than 
ten weeks from the time of the operation it was re- 
duced to the diameter of a small pea. The patient 
was now able to introduce a silver catheter of the 
size of his urethra into the bladder without diffi- 
culty, and he repeated this operation so as to draw 
off his urine three or four times daily. , When he 
voided his urine without the catheter, by placing 
the point of his finger on the opening in the peri- 
neum, he was enabled to discharge the whole in a 
sufficient stream by the urethra. The opening 
healed in the course of the following year, ‘‘and 
Mr. Baker informs me that he saw the patient 
quite well (but still continuing the occasional use 
of the catheter) five years after the operation ; 
but that he has since died, his death having been 
occasioned by some other disease. 

‘In the olher case, to which I hav.c alluded, the 
patient was a gentleman nineteen years of age, 
who had received an injury of the perineum in 
leaping over a gate. When I was consulted, a year 
afterwards, he voided his urine by an opening in 
the perineum. Other methods of relieving him^ 
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having been fairly tried, and havihg failed, I made 
an incision in the perineum, and there discovered, 
that about three quarters of an inch of the urethra 
immediately below the pubes was deficient. To 
supply the defeciency I made an artificial passage 
connecting the anterior and posterior portions of 
the urethra together by perforating the cicatrix by 
means of the instrument having the concealed 
lancet, which I have already described, leaving an 
clastic gum catheter in the urethra and bladder 
afterwards. At the end of three months the urine 
flowed in a full stream by the urethra, no more 
than a few drops escaping by a small opening which 
still remained in the perineum. A common plaster 
bougie could be easily introduced by the urethra 
into the bladder. ‘The patient learned to perform 
this opcralAon for himself, and 1 saw him nearly a 
year afterwards, having the opening in the peri- 
neum closed, and suffering no inconvenience except 
the trouble of passing the bougie. I have not 
heard of him since. 
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LECTURE V. 

On some other Diseases of the Male Urethra. 

Thebe are some other diseases of the male urethra 
which, in a greater or less degree, obstruct the 
flow of urine, but which are to be distinguished 
from the disease to which our attention has been 
hitherto directed. 

In cases of ulcer of the glans including the 
whole circumference of the orifice of the urethra, 
as the ulcer heals, the orifice becomes contracted, 
so that when the healing process is completed the 
stream of urine is much reduced in size. But this 
is not all. The contraction, if left to itself, goes 
on increasing, until at last there is a complete 
retention of urine, and it is very probable that 
you are not called in until this last stage of the 
disease. 

The management of the case, in some instances, 
is rendered more complicated by the circumstance 
of the praepuce having contracted partial adhe- 
sions to the surface of the glans, at the same time 
that there is a complete phimosis. Where this 
complication exists, you must begin with dividing 
or slitting up the prropuce. You then find the 
cxpbsed surface of the glans, in all probability, 
presenting the appe'Jirance of an irregular cicatrix, 
in which yon may discover, but probably not with- 
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out a minute inspection, the contracted orifice of the 
urethra. Into this orifice introduce a small silver 
probe, such as is made to be inserted into the 
punctum lachrymale of the eyelid. Having with- 
drawn this, introduce another probe of a somewhat 
larger size ; then one a little larger still ; and after- 
wards insert a common silver director, passing it 
as far as one or two inches into the urethra. This 
will enable. the patient to make water, the urine 
flowing along the groove of the director. After 
the bladder is emptied, introduce the point of a 
straight bistoury along the groove of the director, 
nnd divide the contracted orifice of the urethra. 
Let the patient retain a gum catheter in the ure- 
thra and bladder until the incision is nearly healed. 
He will then make .water without the smallest diffi- 
culty or impediment : but the cicatrix has the same 
disposition to contract as before ; and, in order to 
prevent the contraction again taking place, a bougie 
about two inches long should be introduced into 
the urethra every morning, and allowed to remain 
thefe for five or ten minutes. 

The urethra is, as you well know, surrounded 
by mucous follicles, which secrete a mucus •by 
• which the canal is lubricated. In some cases, one 
of these follicles becomes converted into a small 
indurated tumor, varying, in different cases, from 
the size of a hemp-seed to that of a'horse-befin. 
Such a tumor is to be felt, imbedded, as it were, 
in the corpus spongiosum. The usual situation of 
it is about two or three inches from the extdhial 
orifice, but it is sometimes pertseptible close to the 
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fnenuin, and at other times within the scrotum. 
The disease undoubtedly originates in inflamma- 
tion ; but, being once established, the tumor may 
remain unaltered after all symptoms of active 
inflammation have subsided. If it be very sm^Jl, 
it gives the patient little or no inconvenience; 
but otherwise, it torments him by producing 
chordee, and by keeping up a constant glcety dis- 
charge from the urethra. In many cases, in which 
what is called a gleet continues unabated for a 
great length of time, this depends on the irritation 
kept up in the way which I have just described. 
For the most part, it is better to allow the disease 
to take its own course. The tumor may disappear 
in the course of a few weeks or months. If it 
should not do so, you may then endeavour to 
reduce it by the external application of the un- 
guentum hydrargyri with camphor ; or by keeping 
the patient in bed, with a gum catheter in the 
urethra and bladder. This plan may be pursued 
for a few days each time; and repeated at intervals 
until the tumor is nearly dispersed. The gum 
catheter should be of small size : a large one will 
pnoduce an effect exactly contrary to what you wish, 
irritating the gland, and exciting a fresh attack of 
inflammation in it. I have known the attempt 
made to destroy one of these enlarged follicles by 
mfians of fhe bougie armed with the nitrate of 
silver ; but in the case to which 1 allude the 
treatj^ent seemed to be injurious rather than bene- 
flci^. It has often occurred to me that the 
tumor, when not of a very large size, and not 



MALE URETHRA. 


93 


very closely attached to the surrounding parts, 
might be dissected out without injury to the corpus 
spongiosum or urethra ; but I have never yet per- 
formed such an operation. In some instances sup- 
puration take^ place in one of these tumors, and 
an abscess bursts externally. The healing of the 
abscess is generally slow ; and after it has healed, 
an induration remains, which, however, gradually 
disappears. . In other cases it bursts internally, 
and the cavity of it is liable to become distended 
by a portion of the urine finding its way into it. 
Under these circumstances you may direct the 
patient to place his finger on the part when he 
makes water, so as to make a moderate pressure on 
it. Thus the urine will be prevented entering the 
abscess, which will, at last, in all probability, heal. 
If, however, it should not heal, you may introduce 
a director into the urethra, and then make an 
incision in it so as to establish a free external 
opening, leading to the centre of the abscess, dress- 
ing the parts afterwards with some stimulating 
oiiftment, and applying occasionally the nitrate of 
silver. 

I have seen one case, in which one of these*en- 
■ larged glands produced, a complete obstruction of 
the urethra, and a retention of urine. The urethra 
became ulcerated behind the obstruction ; the ul- 
ceration extended to the external paks, and Ithe 
urine became extravasated into the cellular mem- 
brane of the scrotum and penis. The pati^pt was 
admitted into the hospital with extensive nfbrti- 
fication of the scrotum and perineum, and died. 
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The examinatioTx of the body after death enabled 
me to ascertain the nature of the disease. 


Diseases of the Female Urethra. 

Passing over those affections of the male urethra 
which are connected with syphilis and gonorrha3a, 
I shall draw your attention to the diseases of the 
female urethra. These are few and, simple, and, 
as I have already had occasion to observe, all that 
is to be said respecting them may be comprised in 
a very few words. 

Stricture of the female urethra is very rare; 
nor have I ever seen it except at, or immediately 
within, the external meatus. We have a preparation 
which affords an example of stricture in this situa- 
tion. It was taken from the body of a woman 
who died under the following circumstances: — 
She was admitted into the hospital labouring under 
a very great difficulty of making water. The 
urine was voided almost in drops, with much effort 
and straining. On examination, I found the fex- 
tcmal orifice of the urethra so much contracted 
that it would scarcely admit a small probe. It 
was, however, dilated by means of bougies, and 
the patient voided her urine in a moderate stream. 
Some time afterwards she was seized with an attack 
of fever, which proved to be dependent on inflam- 
mation of the peritonaeum covering the liver, un- 
connected with the disease of the urethra, and of 
this *she died. You wiU observe in the prepara- 
tion that the strictufe is quite at the extremity of 



femaijb: ubethba. 


95 


the urethra, occupying about half* an inch of the 
canal.' 

Sir Charles Clarke has described another disease 
of the female urethra, of which many examples 
h^e come und(it my own observation. It consists 
of a tumor, or excrescence, having its ori^n from 
the urethra immediately within the external mea- 
tus. The tumor projects externally ; is of a soft 
texture ; of. a bright scarlet-colour ; possessed of 
exquisite sensibility; and it varies in size from 
that of a large pin’s head to the size of a horse- 
bean. 

Where this excrescence is of a small size, it may 
be at once destroyed by the application of the con- 
centrated nitric acid, or the caustic potash. For 
the purpose of protecting the sound part of the 
urethra from the action of the caustic, I have con- 
trived the instrument, which I now show you. It 
is a silver tube of the same diameter as the ure- 
thra ; having a handle projecting at a right angle 
at one end, closed and rounded at the other end, 
and ‘open in one part of its circumference. It is to 
be introduced into the urethra, so that the morbid 
growth may project into the open side of the tulte. 
•The nitric acid may be .applied by means of a 
probe armed with lint; the caustic potash, of 
course, is applied in a solid form. If you use the 
former, you should have at hand a solution of the 
carbonate of potash, to be applied in case of the 
caustic flowing over the external parts: i^ you 
use the latter, the external parts may be protedted 
' by the application of vinegar. Sometimes a single 
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application of the caustic will be sufficient; at 
other times, the application must be repeated twice 
or three times, or even oftener. Wliere the excre- 
scence is of a large size, it may be removed by 
means of a pair of probe-pointed' scissors in ^e 
first instance, the caustic being applied afterwards. 


Irritahle Bladder, 

In the greater number of cases of disease of the 
bladder, the most marked symptom under which 
the patient labours is a too frequent inclination to 
void the urine. The bladder is irritable ; and those 
who have not combined with the observation of 
symptoms the study of morbid anatomy are apt to 
confound with each other diseases which are essen- 
tially different, under the general appellation of 
irritable bladder. In the observations which I am 
about to make, however, I shall apply the term 
irritable bladder to those cases only in which the 
irritability is not the consequence either of inflam- 
mation or of organic disease. 

If healthy urine escapes from the bladder, and 
comes in contact with _ other textures, the peri-r 
tonaeum, for example, or the cellular membrane, 
it acts on these parts as a violent stimulus, inducing 
inflammation, gangrene, and death: while to the 
bladder it is no stimulus at all ; the' patient suffer- 
ing no mdre inconvenience from it than he would 
hatre suffered if the bladder had been distended 
with the same quantity of water. If, however, 
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there he any derangement of the rfiiDctions of the 
general system, or of the kidneys, in consequence 
of which the chemical qualities of the urine are 
altered, it then becomes a stimulus to the bladder 
itqglf; and the fiatient, under these circumstances, 
suffers in convenience, and feels the desire to expel 
the contents of the bladder, when there is only a 
small quantity of urine collected in it. In some of 
these cases the urine contains an unusual quantity 
of lithate of ammonia, which is deposited, on cool- 
ing, mixed with other matter, in the form of a red 
or yellow uncrystallised sediment ; or it may con- 
tain the pure lithic acid, show'ing itself in the form 
of a red sand. In other cases, the urine is of a 
turbid appearance, depositing white crystals of the 
triple phosphate of .ammonia and magnesia, and 
probably alkaline. It is right that I should notice 
these cases at present, though it be only in a brief 
manner. For further information respecting them, 
and the treatment which they require, I must refer 
you to some of my subsequent Lectures relating to 
calculous affections. 

Irritability of the bladder is occasionally a symp- 
tom of disease in, or of disease affecting, the nervouB 
isystem. An elderly man, fisr example, complains of 
frequent attacks of giddiness. Sometimes, in walk- 
ing, his head turns round, so that he is in danger 
of falling ; and this symptom, probably, Arises frolh 
an altered structure of the arteries of the brain, 
causing an imperfect state of the cerebral circula- 
tion. This state of things is sometimes attended 
' with an irritable condition of the bladder ; and, 
Silthough the urine is of a healthy quality, and the 

•H 
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bladder itself free from disease, the patient is 
tormented by a constant micturition, voiding his 
urine without pain, but at short intervals, and in 
small quantity at a time. You can do little for 
the patient’s relief in such a case as thb ; but it is 
mportant that you should understand its real 
nature, so that, if you cannot effect a cure, you 
may avoid tormenting him with useless remedies. 

Irritability of the bladder is at other times the 
result of mere nervousness ; of the same state of 
the nervous system, as, in some other individuals, 
occasions a constant winking of the eyes, or twitches 
of the muscles of other parts. The frequent expul- 
sion of the urine, being once begun, is kept up by 
habit ; the bladder becomes less capacious than it 
ought to be ; and it is not until after a lapse of 
time, nor without some effort on the part of the 
patient, that it is restored to its natural condition. 
Respecting such cases. Dr. Prou||f observes that 
“ the functions of the kidney almost always partici- 
pate in the irritation ; and that, on inquiry, the 
urine is found to be not only increased in quarftity, 
but deranged in its properties ; that is, the secre- 
tibn has a specific gravity below the healthy 
standard, often approaches to neutrality, and de- 
posits the phosphates on exposure to heat, and is 
sometimes even slightly serous.” 

" There aS’e others, who have a tendency to dia- 
betes, and who, overlooking the too abundant se- 
cretion of urine, and observing only the too fre- 
quent inclination to expel it, consult you under the 
impression that they labour under a disease of the 
bladder, while the actual disease is in the kidneys, 
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or rather in the general system. ‘Now, this may 
appear too obvious a circumstance to be worthy 
of being mentioned ; but I have known it to be a 
source of error ; and I am anxious that, when you 
meet with such cases, you should not be perplexed 
in forming your diagnosis. 


Paralysis of the Bladder. 

Injuries and diseases of the brain and spinal 
marrow, which render the limbs paralytic, may 
render the bladder paralytic also. The bladder is 
not unfrequently affected in the same manner in 
cases of typhus fever, or where there is a great 
general excitement in consequence of a compound 
fracture, or other severe local injury, especially of 
the lower esgtremities. 

Retention of urine from paralysis of the bladder 
is attended witii symptoms which are, in many 
respects^ different from those which occur where 
the retention arises from mechanical obstruction. 
The Same diminution of nervous influence, which 
renders the bladder incapable of expelling the 
urine, renders it also insensible to its stimulus^ 
Hence it is, that the accumulation of the urine 
in the bladder is productive of no actual suffering, 
and of comparatively little inconvenience. When 
a great degre<^ of distention has taken place, the 
contents of the bladder begin to escape, involun- 
tarily ; and this involuntary flow of urine continues, 
so as to prevent further accumulation, but not so 
‘as to empty the bladder. Being* made acquainted 
with the circumstances which I have just men- 
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tioned, you will understand how it is that this kind 
of retention of urine is not unfrequently overlooked, 
especially in the cases of corpulent individuals, in 
whom the bladder may be distended to a consider- 
able size before it can be distinguished by the hand 
above the pubes. 

In some instances, although the bladder has lost 
its contractile power, the patient is able, neverthe- 
less, to get rid of a portion of its contents, in a 
stream, by his own natural efforts. This is accom- 
plished by means of the action of the abdominal 
muscles, but not until the bladder has become 
enormously distended. Here the urine is expelled 
at short intervals, slowly, and in small quantity at 
a time. The patient believes the bladder to be 
empty, as he probably voids as many ounces of 
urine as are usually voided in twenty ^four hours ; 
and he is surprised to find, on the introduction of 
the catheter, that it draws off tw^(||or three pints, 
or even a larger quantity. Where this state of 
things has existed for a considerable time, if the 
patient dies, and you have the opportunity bf in- 
stituting a post-mortem examination, you find the 
bladder very much dilated, the mucous membrane 
of a pale colour, and the muscular tunic muck 
attenuated. 

Where the bladder is affected with paralysis, the 
patient is to be relieved by means qf the catheter : 
and this ^ is easily accomplished; there being no 
mechanical impediment to the introduction of the 
instrument. The operation must be repeated at 
stated intervals, at the same time that you attempt,' 
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by suitable remedies, to remove the cause of the 
paralysis, whatever it may be. 

But it may be reasonable to inquire what will 
happen if the catheter be not employed. I have 
known such a *!retcntion of urine to exist, some 
urine escaping, but the bladder remaining dis- 
tended, without the real nature of the case having 
been understood, for a great length of time ; that is, 
for many months, or even for one or two years. The 
same overloaded state of the bladder is a still more 
frequent consequence of the chronic enlargement 
of the prostate gland, to which elderly persons are 
liable, as 1 shall explain to you hereafter. From 
whichever of these causes it arises, it produces the 
same etfects. The kidneys become diseased ; they 
secrete at first albununous, and afterwards purulent 
urine ; and^ other changes are produced in these 
organs which I need not describe at present, as 
they will be fqjjiy explained hereafter. 

Paralysis of the bladder is usually the result of 
some disease or injury, which affects other muscles 
as vfell as that of the bladder. Occasionally, how- 
ever, it occurs without this complication; the 
bladder, and (as far as we can see) the bladder 
•only, being deprived of its power of action. A 
gentleman, a lawyer by profession, of sedentary 
habits, and of what is commonly called a nervous 
temperament„observed that he had nol the usual 
desire to void his urine, and that when Ije did void 
it, it was in a very slow stream, and in small quan- 
tity. On the following day he voided none at all, 
but he had, at the same time, nd inclination to void 
•it, and, therefore, did not suffer. Another day 
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arrived, and, being still in the same condition, he 
thought it prudent to consult a surgeon ; not be- 
cause he experienced either pain or inconvenience, 
but because he knew, as he expressed it, that all 
could not be right. The surgebn introduced a 
catheter, which entered the bladder without the 
smallest difficulty, and drew off a large wash-hand- 
basinful of urine. The urine soon became again 
collected in the bladder, and the catheter was again 
had recourse to. The oj)eration was repeated night 
and morning for a few days, at the end of which 
time the patient regained the power of making 
water, and was soon able to evacuate the contents 
of his bladder as usual. Some time afterwards he 
had another similar attack, from wliich he re- 
covered more slowly than from the former one. 

The paralytic affection of the bladder, which 
occurs in hysterical females, is of a peculiar kind, 
and deserves a separate considcratipi. It appears 
to me that the symptoms are to be traced to a still 
higher source than in ordinary cases of paralysis ; 
that, in the first instance, it is not that the nfcrves 
are rendered incapable of conveying the stimulus 
of volition, but that the effort of volition is itself 
wanting ; and this corresponds with what is ob- 
served in cases of loss of voice, and in many other 
diseases connected with hysteria. As the disten- 
tion of the bladder increases, the pafient begins to 
be uneasy, and at last suffers actual pain ; and as 
soon,, as this happens, the volition is exercised as 
ustial, and the bladder begins to expel its con- 
tents. 

Thus, if the bladder be not relieved artificially. 
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by the introduction of the catheter, the hysterical 
retention of urine is usually of short duration. If, 
however, the catheter be had recourse to, the na- 
tural cure is prevented, and the existence of the 
disease may be*prolonged for an indefinite period 
of time — for weeks or even for months. The 
general rule to be observed in the treatment of 
these cases is to interfere but little. You may 
administer an active aperient, or an assafoetida 
enema, or you may give assafoctida by tfie mdiith, 
but you should avoid using the catheter. This 
general rule, however, is not without its exceptions. 
In a few of these cases, where the bladder has been 
very much distended, the consequence of this over- 
distention is, that it loses its power of contraction, 
and, even though the patient endeavours to make 
water, no qrine flows. Under these circumstances 
it is evident that artificial relief is necessary ; and 
if it be not afi^g'ded, something worse than a mere 
inconvenience may be the result. A young woman 
was admitted into St. George’s Hospital, in Ifo- 
venfber, 1814, labouring under a train of symptoms 
which I believe to have been connected with the 
same condition of the nervous system as that whiph 

• produces the phenomena pf hysteria. I should* be 

.wandering from my subject, if I were to relate 

to you all the circumstances of this interest- 
ing and important case. It is sufiicibnt for our 
present purpose that you should be informed that 
one of the symptoms was « retention of jurine, 
which had been long neglected, and which existed 
to such an extent, that forty oflnees of urine were 

• drawn off by the catheter ; and that the patient 
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ultimately died.' In my notes I find the foUo'wing 
account of the appearances which the bladder pre- 
sented in the post-mortem examination : — “It was 
of a very large size, s6 if it had been for a long 
time unusually dilated. It was throughout of a 
dark colour, almost black. There were only some 
slight vestiges of its natural structure left; the 
muscular fibres being very much wasted, and the 
internal membrane presenting the appearance of a 
verjf thin film, which was readily separated from 
the parts below. The dark colour of the bladder 
did not seem to arise from mortification, since there 
was neither feetor, uor any ot^ier mark of putre- 
faction.” The state of the bladder was, ipdeed, 
very peculiar ; not resembling* any thing which 
has fallen under my observation either before or 
since. * 


Inflammation of the Bladder. 

You will find in practice that acute inflammation 
of the bladder is of much less common occurrbnOe 
than you would suppose it to be, from what is said 
07 the subject by nosological writers. Cases of 
retdhtion of urine, and cases *of inflammation of the • 
prostate gland, are not unfrequently mistaken for, 
it by persons who are not very conversant with the 
diseases of S;he urinary organs. 

Acute inflammation of the bladder does, how- 
ever, ^ occur sometimes. You have especially the 
opportunity of seeing it in cases of goporrhoea. 
Where there is a vmdden suppression of the dis- 
charge from the urethra, the metastasis .takes place, < 
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sometimes to the testicle, sometimes to the prostate 
gland ; at other times, but less frequently, to the 
mucous membrane of the bladder. The patient 
has a frequent desire to ^id his urine, with a 
sensation as if* there were urine in the bladder, 
when there is really no urine in it ; and he strains 
to make water, with the bladder empty. There is 
pain referred to the region of the pubes and peri- 
neum. The urine deposits a sediment,^ which is 
of a different character in different cases, as I shall 
explain hereafter. The pulse is frequent, thfe tongue 
furred, and there is a good deal of constitutional 
excitement.. These symptoms may continue for 
several days ; and in cases of gonorrhoea they do 
not usually subside until the purulent discharge 
from the urethra is restored. 

The disQRse is to be combated by*taking blood 
‘ from the arm, or from the loins by cupping, or 
from the loVer part of the abdomen by leeches. 
The patient should be confined to bed and the ho- 
rizontal posture. His bowels should be kept open 
by occasional doses of castor oil. Opium may be 
■ administered with advantage, especially in the form 
of clysters. Sometimes the urine retains its^*id 
* quality, turning the blue litmus paper red ; and 
the sediment, which it deposits, is of a yellowish 
colour, having no adhesive quality, and apparently 
purulent ; and in these cases, if I am not much mis- 
taken, the patient will derive benefit from the use of 
mercury, — two grains of caKAnel, and half a? grain 
of opium, being administered twice or three times 
daily. In other cases, the urine is alkaline, turning 
» the reddened litmus paper blue, and depositing a 
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small quantity bf adhesive mucus of a brownish 
colour; and, under these circumstances, I have 
known much good to arise from the use of the 
vinum colchici, fifteen or twenty minims being 
given three times daily, for three or four successive 
days. 

Chronic inflammation of the bladder occurs very 
frequently as a secondary disease, depending on 
long-cont^ued stricture of the urethra, disease of 
the prostate gland or kidneys, or stone in the blad- 
der. Women are also liable to it, in whom there 
exists an ulcerated communication between the 
bladder and vagina. «• As a primary affection, it is 
comparatively rare. However, it occurs as such 
sometimes ; and I liave seen a^. few patients in 
whom it had existed for a considerable length of 
time, and could not be traced to any other disease. 

I shall describe to you, first, the appearance 
which the diseased parts exhibit on dissection ; 
secondly, the symptoms which the disease pro- 
duces ; and, lastly, the treatment which it requires. 

The mucous membrane is of a dark red colour, 
in consequence of its numerous vessels ramifying 
on ijjs surface, injected with their own blood. As 
the disease proceeds, the discolouration becomes ' 
greater, until, at last, the mucous membrane ap- 
pears almost black from the turgid state of the 
vessels; at the same time that it. is somewhat 
thickened and pulpy to the touch. The inflamma- 
tion extends up thfe membrane of the ureters; 
which, in their turn, assume much the same ap- 
pearance with the* bladder itself. The pelvis of 
each kidney, and the processes of the pelvis, or* 
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infundibula, become inflamed al^: and these, as 
well as the ureters, are generally dilated, so as to 
be more capacious than natural. This dilatation 
is greatest where there has been a long con- 
tinued difficulty in expelling the urine from the 
bladder; but it exists in other cases also, though 
in a less degree. In the advanced stage of the 
disease the inflammation is found to have extended 
to the glandular structure of the kidneys; and 
these organs become not only more vascular than 
natural, but enlarged in size, and of a soft consist- 
ence, even approaching in appearance to that of a 
medullary tumor. Collections of muco-purulent 
fluid, tinged brown with grumous blood, and offen- 
sive to the smell, are sometimes found in the dilated 
infundibula ; at other times there are distinct ab- 
scesses in the glandular structure. In cases where 
the disease is still farther advanced, before the 
patient dies, we find that the inflammation has ex- 
tended to the muscular tunic of the bladder, and to 
the loose cellular membrane by which the bladder is 
surrounded. Then coagulated albumen is depo- 
sited in the cellular texture ; not unfrequently small 
putrid abscesses are formed in it ; and sometime? it 
' is found after death in a state of slough, or approach- 
ing to it. Occasionally, but rarely, ulceration takes 
place on the inner surface of the bladder, and 
sometimes tg a very great extent. A patient, 
about fifty years of age, died in St. Geprge’s Hos- 
pital, labouring under the symptoms which* I am 
about to describe. On examining the body, the 
mucous membrane was founH destroyed every 
• where, except a very small portion near the neck 



108 


INFLAMMATION OF 


of the bladder. The muscular fibres were as dis- 
tinctly exposed as they could have been by the 
most careful dissection. The prostate gland in this 
case was slightly enlarged ; the mucous membranes 
of the ureters and pelves of the kidneys were much 
inflamed, and the ureters were dilated. I remember 
a preparation, exhibiting nearly the same appear- 
ances, in Dr. William Hunter’s Museum, which 
was formerly in Windmill Street, but which is now 
in Glasgow. 

As chronic inflammation of the bladder is, in the 
majority of cases, not a primary but a secondary 
affection, the symptoms of it arc generally blended 
with those of another disease, as of stone in the 
bladder in one case ; of stricture in the urethra, or 
enlargement of the prostate, in another case. I 
shall endeavour to describe the symptonos ^ nearly 
as I can, distinct from those of the diseases which 
it accompanies, such as you find them to be in 
those cases, in which the inflammation of the blad- 
der is the only existing malady. 

The patient has frequent desire to void his urine, 
and the urine deposits, as it cools, a thick adhesive 
mucus, which clings to the bottom of the vessel. 
This mucus is of a greyish colour, often exhibiting 
white streaks arising from a deposition in it of the 
phosphate of lime, and sometimes tinged with blood. 
TWre is pain previously to making vrater, and also 
while the wrinc flows. These symptoms may con- 
tinue‘for a great length of time without becoming 
veiy urgent. However, they gradually increase, 
until the irritation of the bladder becomes excessive, 
the quantity of mucus deposited being so great, as • 
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in some cases to be nearly equal tothat of the urine 
itself. In this last respect, however, there is a 
great difference in different cases. The urine ulti- 
mately assumes a brownish hoe, and is of a most 
offensive ammdbiacal odour. The extension of the 
inflammation to the glandular structure of the 
kidneys is indicated by the access of a still more 
formidable train of symptoms. The patient has 
shiverings ; js troubled with sickness and vomiting, 
with cold extremities and great prostration of 
strength; his pulse becomes irregular and inter- 
mitting; his tongue brown; he sinks, and dies. 
In the case which I mentioned, in which the bladder 
was extensively ulcerated, there was excruciating 
pain referred to the perineum and urethra, espe- 
cially after making water ; and the introduction of 
a sounds into the bladder occasioned excessive tor- 
ment. The symptoms which existed in the patient 
whose ulcerated bladder is preserved in Dr. Wil- 
liam Hunter’s Museum, are thus described in Dr. 
Hunter’s Catalogue: — “Great pain and scalding 
in toiding the urine, a discharge of pus, and occa- 
sionally of blood.” 

The mucus, which is deposited by the iirine'.in 
these cases, deserves oiv especial notice. It is 
thick and viscid, clinging to the bottom of the 
vessel, and hanging down in the form of long 
ropes, when you attempt to pour it frofh one ve^el 
to another. It is highly alkaline, turning the tur- 
meric paper immediately brown. When small in 
quantity, although the mucus is alkaline, the ili'ine 
often remains acid, as has been observed by Dr. 
. Prout ; but when the quantity of mucus is large. 
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it imparts its alkaline quality to the whole of the 
urine. The mucus itself, as I have already men- 
tioned, deposits the phosphate of lime, sometimes in 
distinct masses resembling mortar. When the urine 
is rendered alkaline under its influence, crystals of 
the triple phosphate of ammonia and magnesia are 
generated in it, which become blended with the phos- 
phate of lime of the mucus, forming the fusible 
calculus, as I shall explain hereafter. It is the form- 
ation of this peculiar mucus which led the old phy- 
sicians and surgeons to apply to this disease the 
name of cfitarrhus vesicoe. It may appear remarkable 
that the mucous membrane of the bladder, when in a 
state of inflammation, should secrete this peculiar 
mucus, while that of the urethra, under the same 
circumstances, secretes a fluid which cannot be 
distinguished from true pus. The very pitifesting 
researches of Dr. Babington, however, recorded in 
the second volume of the “Guy’s Hospital Re- 
ports,” go far towards explaining this anomaly, by 
showing that the pus from a common abscess as- 
sumes all the characters of this kind of mucus"on 
the addition of an alkali. 

In thft treatment of chronic inflammation of the 
bladder, you are to consider whether it be a pri- 
mary or secondaiy affection ; and if the latter, the 
first thing to be done is, that you should remove 
or palliate the original complaint. Jf there be a 
stricture, you are to dilate it ; if there be a stone 
in the „bladder, you will in vain endeavour to re- 
mov’b the inflammation, without removing the 
stone, which has produced it : if there be a disease 
in the prostate gland, you are to resort to the treat- 
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nient which I shall describe to you in a future 
Lecture. 

But even in these cases something may be done 
by other means towards relieving the affection of 
the bladder ; and where this is the original disease, 
of course these other means are all on which you 
are to depend. 

Let the patient remain as much as possible in 
the horizontal posture. When he sits or stands,^ 
there is the weight of the whole column of blood, 
from the head to the pelvis, pressing on the vessels 
of the bladder ; and blood- vessels become distended, 
which are comparatively empty when he lies down. 
The horizontal position is as important in diseases 
of the bladder as it is in diseases of the uterus ; as 
important as an elevated posture and a high pillow 
are in apes of determination of blood to the head ; 
and its importance rests on precisely the same 
principle. 

Opium agrees remarkably well with patients who 
labour under chronic inflammation of the bladder. 
It iflay be administered by the mouth, or in the 
form of an enema at bedtime ; and other sedatives, 
as the extract of hyoscyaraus, or lettuce, or poppiep, 
•may be administered besides, if necessary. The 
bowels should be kept in an open state, but no 
violent or drastic purgatives should be exhibited. 
Mercurial remedies, whether given in fhe form df 
alteratives or in larger doses, so as to affect the 
constitution, are certainly not beneflcial^ and 
often injurious. • 

In some instances, where the digestion is im- 
paired, alkaline remedies combined with light bitters 
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may be exhibited with advantage ; but large doaps 
of the alkalies are prejudicial, causing the urine to 
become more alkaline, and the phosphatic salts to 
be deposited in larger quantities than before. 

The uva ursi has the reputation of being useful 
as a remedy for chronic inflammation of the bladder. 
I must say, however, that this remedy has gene- 
rally disappointed me in these cases, and that I 
have not seen those advantages produced by it 
which the general reputation of the medicine had 
led me to expect. I have seen much more good 
done by a very old medicine, which has been long 
ignominiously, but unjustly, expelled from the Phar- 
macopoeia of the College of Physicians, namely, 
the root of the pareira hrai'a ; and with regard to 
this, I am satisfied that it has a great influence 
over the disease which is now under our citasidera- 
tion, lessening very materially the secretion of the 
ropy mucus, which is in itself a very great evil, 
and, I believe, diminishing the inflammation of the 
bladder also. It may be exhibited in the following 
manner: — Take half an ounce of the root of the 
pardra hrava^ add three pints of water, let it 
siynmer gently, near the fire, until reduced to one 
pint.* The patient is, to drink from eight to 
twelve ounces of this decoction daily. If so large 
a quantity of liquid should be oflfensive to the 
patient’s stbmach, he may take the extract of pa' 
rdra hrava instead, twenty-five or thirty grains 
being, equal to half a pint of the decoction. You 

• The infusion of pareira hrava^ which has been introduced 
into the last Pharmacopoeia of the College of Physicians, does 
not at all answer the purpose of the decoction, and is nearly 
useless. 
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ifay add to it moderate doses of* the tincture of 
hyoscyamus ; and in those cases in which tiiere is 
a deposit of the phosphates, you may also add some 
of the raiiriatic or nitric acid. With respect to 
the use of acids, however in such cases, I may 
observe that my experience leads me to have much 
less faith in their efficacy where the alkaline con- 
dition of the urine is connected with the secretion 
of an alkaline mucus from the mucous membrane, 
than when the urine has been secreted alkaline in 
the kidneys. Very small doses of turpentine are 
sometimes beneficial in these cases. You may 
begin with four or five grains of Chios turpentine 
administered twice daily, giving a somewhat larger 
quantity afterwards. I have sometimes known the 
symptoms to be much alleviated under the use of 
the culaebs pepper : but it must be given only in 
small quantities : and, when given in large doses I 
believe it to be actually injurious. I was consulted 
by a gentleman who laboured under chronic in- 
flammation of the bladder, and I prescribed for 
hii» fifteen grains of the powdered cubebs to.be 
taken every eight hours. He was very much re- 
lieved, so much so that he began to look forwtfrd 
, to his recovery. Being; anxious to expedite his 
cure, of his own accord, and without my know- 
ledge, he took the cubebs in larger (I believe in 
dram) doses. This was followed not by a dimirih- 
tion, but by an aggravation, of all his ^symptoms. 
The irritatioB of the bladder was much inciKjased, 
the mucus was secreted in a much larger quantity 
• than before, and ultimately thte patient died ; his 
.death being, I will not say occasioned, but appa- 

I 



114 


INFIiAMMATION OF 


rently very mudli hastened, by his imprudence in 
overdosing himself with the cubebs. 

The bladder is accessible to local applications, 
and the question will here arise, “ Can nothing be 
done for the patient by means of l eraedies of this 
description?” The following are the results of 
my experience on this subject. 

In aggravated cases of the disease, where the 
symptoms are at their greatest height,, the mildest 
injections, even those of tepid water, will do harm 
rather than good. They are especially to be avoided 
where the mucus deposited by the urine is highly 
tinged with blood. When, however, the symptoms 
have in some degree abated, the injection of tepid 
water or decoction of poppies is in many instances 
productive of excellent effects. An elastic gum 
catheter may be introduced into the ' bladder, and 
the injection may be made by means of a small 
elastic gum syringe. The liquid should be allowed 
to remain in the bladder about thirty or forty 
seconds, and not more than an ounce and a half, 
or two ounces, should be injected at each time.* If 
the bladder be distended, so as to occasion any 
cdnsiderable degree of pain, the effect is always 
injurious instead of being beneficial. This opera- , 
tion may be repeated, according to circumstances, 
once or twice in twenty-four hours. 

^When thfere is a further abatement of the symp- 
toms, the disease having assumed a still more 
chronjc form, and the mucus being' free (except 
on Extraordinary occasions) from all admixture of 
blood, we may venture to add to the injection a 
very small quantity of nitric acid. At first the , 
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proportion ought to be not more than that of one 
minim of the concentrated, or ten minims of the 
diluted nitric acid, to two ounces of distilled water; 
but afterwards this proportion may be doubled. I 
do not say that* it should never be increased still 
further, but I have observed, that for the most part 
injections, which are stronger than this, are not 
only not useful but actually prejudicial. In having 
recourse to ^his mode of treatment, it is better to 
begin with washing out the bladder with a little 
tepid water ; then to inject the acid solution, allow- 
ing it to remain for not more than thirty seconds in 
the bladder. At first the operation should not be 
repeated oftener than once in every two days; 
afterwards it may be repeated once daily, but never 
more frequently than Ihis. ' If the urine drawn off 
by the catheter be tinged with blood, the injection 
should be deferred to the following day ; and if 
the injection be at any time followed by pain, and 
other symptoms indicating an increase of inflam- 
mation, it ought not to be had recourse to again 
until these have subsided. 

I was first led to adopt the use of the injections 
of nitric acid in the year 1826 ; and from the ck- 
, pcrience which I have noy? had of them, I do not 
hesitate to say, that, if the percautions, which. I 
have suggested, be properly observed, they will be 
found to form an useful addition to efur stock^f 
remedies to te employed in these cases. They 
are useful not only where the chronic inflamipation 
is the primary disease, but 'also where it occuA as 
a secondary affection, the result of a calculus in 
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the bladder, or* of a chronic enlargement of the 
prostate gland. 

It may be observed that, although treating of 
chronic inflammation affecting a mucous membrane, 
I have not hitherto recommended the abstraction of 
blood. 1 have, however, formerly had recourse to it 
in several instances, generally by means of the ap- 
plication of cupping glasses to the loins. I will not 
say that it has never been beneficial, but it is my 
duty to say also, that I have much more frequently 
found it to be injurious. However contrary it may 
seem to be to the principles on which the treat- 
ment of inflammatory diseases is generally to be 
conducted, I am satisfied that in those cases of 
inflammation of the bladder in which the mucous 
membrane secretes a considerable quantity of thick, 
tenacious, ropy mucus, falling to the bottom of 
the vessel in which the urine is received, the rule 
of practice should be, not to take away blood ; 
and that this admits of very few exceptions. In 
fact, this species of vesical inflammation is, in 
the great majority of cases, combined, in some 
way or another, with great debility of the general 
system, so that the patient requires that his bodily 
powers should be supported, rather than that any , 
demand should be made upon them. I may refer 
you to my Lectures on Calculous Disorders for 
s^e observations in further illustration of this 

^ i 

subject. 

In (Speaking of inflammation of the bladder, I 
hate considered it as being either of the acute or 
chronic kind ; not only in compliance with general 
custom, but because I could not otherwise so con-, 
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veniently express all that is required to be said on 
the subject. At the same time it is right for you 
to bear in mind, not only on this, but also on 
other occasions,, that, however convenient it may be 
to make it, this distinction is really artificial. The 
boundaries of acute and chronic inflammation are 
not well defined. There are numerous cases in 
which we may well hesitate to say whether they 
may with most propriety be referred to one class 
or to the other; and there are other cases, 
which, while, at one period, they exhibit all the 
marks of acute inflammation, exhibit, at another 
period, those of chronic inflammation with equal 
distinctness. 


ifouty Affections of the Bladder. 

There is a class of cases which occur especially 
among those who lead indolent lives, indulging at 
the same time in the luxuries of the table, in which 
we cannot doubt that the symptoms are connected 
with that state of the general system which pro- 
duces the phenomena of gout ; and it is very iin- 
^portant that you should distinguish such cases 
from those of simple inflammation, or of irritable 
bladder, which I have already described. 

The patient complains of uneasy sensations ne- 
ferred to the region of the pubes ; he feels the desire 
to void his urine when only a small quantity js col- 
lected in the bladder ; and there is pain in the neck 
• of the bladder, and along the urethra, both while the 
^urine flows and afterwards. These symptoms vaiy 
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in intensity, sometimes disturbing the patient once 
in one or two hours, leaving him tolerably at ease 
in the intervals, at other times harassing him 
almost perpetually, so that he is jjiraping out of 
bed, and straining to make water with great suf- 
fering every ten or fifteen minutes. In the more 
aggravated cases there is pain in the loins, ex- 
tending from thence to the groins. The urine is, 
for the most part, secreted in small quantity ; ex- 
hibiting a large deposit of lithate of ammonia as it 
cools ; the deposit being sometimes of a yellow, and 
at other times of a red, colour, and in the latter 
case leaving a deep red stain in the vessel. 

It is probable that, in these cases, the symptoms 
are to be attributed partly to gouty inflammation, 
and partly to the highly stimulating quality of 
the urine flowing over the mucous membrane. 
However that may be, the sufferings of the patient 
under such an attack are often very severe. For- 
tunately the disease is much under the dominion 
of art. The treatment which I have gene^ly 
found to be the most successful is the following. 

Jn the first instance I prescribe a pill of calomel 
combined with James’s powder, and with two or 
three grains of the extractum Colchid aceticum to be 
taken at bed time, followed by an active aperient 
draught ox the following morning. When the 
latter has ceased to operate I give a toline draught 
with 15 minims of the vinum radios Colchid to be 
taken twice or three times daily, according to the 
urgency of the case. I repeat the mercurial uid 
other purgatives, according fo rircumstances. In 
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very severe cases a dose of the PiUvia Ipecacuanhce 
Compositus or some other opiate may be given at 
bed time. Under this treatment, combined with a 
moderate diet, and abstinence from acids, fruit, 
and fermented liquors, the symptoms for the most 
part are very soon relieved, and subside altogether 
in the course of a few days. 

Incontinence of Urine. 

By incontinence of urine, I intend to express an 
involuntary escape of urine from the bladder; a 
state of things entirely different from the frequent 
discharge of urine which takes place in cases of 
irritable bladder, where each discharge is the result 
of a distinct act of volition, excited by pain, or in 
some otheivway. 

Incontinence of urine may be the result of me- 
chanical injury ; thus it occasionally follows the 
operation of lithotomy in the male, and very fre- 
quently follows it in the female sex. In women also 
it not uncommonly is the consequence of difficult 
parturition with a distended bladder, where the 
pressure of the child has caused sloughing of tlie 
• vagina, and thus laid the foundation of a communi- 
cation between it and the neck of the bladder. 

The most frequent cause of incontinence of 
urine, however, in the male sex, is an over-dis- 
tended bladder. When the patient is .unable to 
void his urine voluntarily, after a certain quantity 
is collected in it, the overplus is discharged invo- 
luntarily, and thus it is that tfiis symptom occurs 
*in cases of long-standing stricture of the urethra, 
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of enlarged prostate gland, and of paralysis aflfect- 
ing the lower part of the body. The patient, apd 
those about him, suppose the bladder to be empty, 
because the urine is always dribbling from him. 
But this very circumstance leads the surgeon to sus- 
pect the contrary ; and accordingly, on examining 
the abdomen, he discovers an enormous tumor, 
formed by the distended bladder, occupying the 
hypogastric region, and extending upwards, perhaps 
as high as the navel. The remedy for this kind of 
incontinence is sufficiently obvious ; nothing more 
being required than that the bladder should be 
emptied artificially at stated periods. In cases of 
stricture of the urethra, indeed, this cannot be 
always accomplished in the first instance ; but the 
dil&tation of the stricture, even to a very moderate 
extent, by the introduction of a small bougie, will 
often be sufficient to give much, if not complete, 
relief. 

There are some cases of paralysis in which there 
is incontinence of urine although the bladder is 
empty, as if the same cause which ren^h^d the 
lower limbs paralytic rendered the bladder inca- 
pable of distention. For example, a gentleman, 
sixty-three years of agef, swallowed by mistake a ‘ 
bottle of liniment, of which the tincture of can- 
tharides was a principal ingredient. In about three 
quarters of an hour an emetic was «administered ; 
neverthele?8 he was immediately afterwards af- 
fected with paralysis of the lower extremities, and 
inability to void his urine. For the first fortnight 
he was under the necessity of having his urine 
drawn off at stated periods. After this he regained' 
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the power of making water, but wfts tormented by 
an. incessant desire to do so. When I was con- 
sulted, four years after the commencement of the 
attack, he was able to walk with the assistance of 
crutches. At times he had a sudden and irresist- 
ible impulse to void his urine, and expelled a small 
quantity by a voluntary effort ; but at other times 
it flowed involuntarily, without his being conscious 
of what happened, so that his clothes were as wet 
as possible. On introducing a catheter, I found 
that the bladder was empty. It may be supposed, 
that in this case something was to be attributed 
to the peculiar nature of the stimulus which had 
been swallowed. I have, however, observed the 
same thing in some cases of paralysis of the lower 
limbs, arising from other causes. I have occasion- 
ally seen what was called a case of incontinence 
of urine in young women having a disposition to 
hysteria: but in which the result of a close ob- 
servation was to satisfy me that the discharge of 
urine, although involuntary in appearance, was not 
inv^uAM^ in reality ; and that this symptom, like 
many otner hysterical symptoms, was to be referred 
to a mis-direction of the power of volition, and not 

• to the actual want of it. The case which I am 
about to mention seems to confirm this view of 
the subject. A lady, twenty years of age, for the 
last ten or eleven years had been troubled with% 
constant discharge of urine. It flow^ (as she 
said) without her being able to prevent it*\^ile 
she sat in her chair, and while she was walking ; 
so that she was quite unfit to* live in society, or 

* even in her own family. All the plans of treat- 
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raent, recommended by myself and others, proved 
inefficacious. At last, on account of this infirmity, 
it was thought advisable that she should be separ- 
ated from the rest of her family, and she was sent 
to reside at a distance from them. After some 
time she was seized with an urgent desire to return 
home, and immediately she regained the power of 
retaining her urine. She continued well when I 
heard of her some time afterwards. 

The incontinence of urine during the night 
(occurring independently of any other disease), to 
which some children and even adults are liable, 
may generally be attributed to a very abundant 
secretion of urine, combined with so sound a sleep 
that the individual is not roused from it by the 
feeling of the distended bladder. Tt seems in 
children sometimes to be not altogether involun- 
tary in its origin ; but even in these cases it soon 
becomes confirmed by habit, and then the dis- 
charge is preceded by so slight an eflbrt of volition, 
that the patient is scarcely conscious of it after- 
wards. It is reasonable to suppose, those 
children whose urine is of a too stimulatin^ipiality, 
in consequence of an excess of lithic acid in it, may 
be more liable to this lind of incontinence than • 
others ; yet I must say, that my endeavours to re- 
lieve it by the exhibition of alkalies and purgatives, 
combined with a regulated diet, have been gener- 
ally unsuQpessful. A blister applied over the os 
sacrwfn, and repeated according to circumstances, 
is a more effectual remedy. Sir Charles Bell has 
observed, that children are more liable to this 
troublesome symptom when they lie on their back ‘ 
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than when they lie on the face or side. This may 
explain, in part at least, the good arising from 
the blister. The same object may be attained by 
making the child wear, during the night, a ma- 
chine, so contrived as to prevent him lying in the 
supine posture.* I know that you cannot abso- 
lutely rely on this method for the patient’s cure, 
but it may often be employed advantageously, in 
combination* with other methods of treatment. It 
is plain that one effect of drinking an inordinate 
quantity of liquid must be to aggravate this in- 
firmity ; and this circumstance furnishes a sufficient 
reason, in addition to others, why this habit should 
be avoided. In some cases, the discharge of urine 
is periodical, returning at the same hour of the 
night and morning. You may then direct the nurse 
to take tha child out of bed, so as to give him the 
opportunity of making water about an hour before ; 
or, if the patient be older he may be provided with 
a clock, having a loud alarum, for the purpose of 
awakening him from his sleep at the proper mo- 
ment^Hjpder the same circumstances the sulphate 
of qi^me may be administered with great ad- 
vantage. But in no instance are any of these 
remedies likely to be successful, unless the patient 
himself feels a strong desire to be relieved ; and 
unfortunately this desire is not unfrequently want- 
ing, long habit gradually reconciling Ihe mind To 
this as it does to many other inconveniences, 
until, at last, it seems to be a matter of indiffer- 

* A very convenient apparatus for tin's purpose is made by 
Mr. Sparkes, bandage-maker, kc, of No. 28 Conduit Street, 
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dice whether relief is obtained or not. I have 
heard of young persons being cured of this kind of 
incontinence of urine by applying caustic to the 
neck of the bladder, and by the, introduction of 
bougies or catheters. If these methods of treat- 
ment produce any effect, I suspect that it is simply 
by annoying the patient, and by giving him that 
strong desire to be relieved, which I have just men- 
tioned as the first step towards recovely. 
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Fceculmt Discharge in the Urine. 

I HAVE explained in a former lecture how, in some 
cases of stricture of the urethra, a fistulous com- 
munication is established between the urethra and 
the rectum, through which there is an occasional 
escape of air, or even of fasculcnt matter from the 
latter into the former of these passages. In such 
cases the fseculent matter is always small in quan- 
tity, and only occasionally perceptible, and the 
discharge is seldom productive of any very serious 
inconvenience to the patient. 

There are other cases in which the admixture 
of fajces with the urine is the consequence of a 
preternatural communication of some portion of 
the intei^ne, not with the urethra, but with the 
bladder filielf. In some instances the fieculent dis- 
charge is often not only constant but abundantf; 
.the quantity, however, varying according to the 
size of the fistulous opening. 

Dr. Addison and myself were consulted respecting 
a lady who laboured under this distressing symptoni; 
consequent on a dysenteric state of the bowels, from 
which she had suffered during the four preceding 
years. •* 

• The commander of a merchant-ship was at sea 
during a storm, in which his ship was in consider- 
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able danger, causing him to be constantly oc- 
cupied, so that he could scarcely obtain any rest 
for several successive days and nights. Probably 
the an^eties which he experienced, and the exer- 
tions which he was required to make, were the oc- 
casion of his overlooking the early symptoms, which 
he could not easily have failed to notice otherwise. 
However that may have been, soon after the storm 
had subsided, he was surprised to find_^ an escape of 
air with the urine. This was followed by a flow of 
dark-coloured urine, depositing what was evidently 
fseculent matter. Some time afterwards he came 
under my care, voiding the same kind of urine, 
and labouring under urgent symptoms of inflam- 
mation of the mucous membrane of the bladder. 
With these symptoms he sank and died. On ex- 
amining the body after death, 1 found several folds 
of the small intestine adhering to each other and 
to the fundus of the bladder, and an ulcerated 
opening of considerable size, by which the intestine 
and the bladder communicated with each other. 

The pathology of such cases seems to be suf- 
ficiently obvious. Ulceration takes place in the 
lAucous membrane of the intestine, and while it is 
going on, adhesion takes place between the peri- 
tonseal tunic of the intestine and that covering 
the fundus of the bladder. Then, as the ulceration 
proceeds, ic extends through all the various struc- 
tures into the bladder itself. The (disease bears a 
near, resemblance to the faeculent abscess which 
occasionally occurs in the right groin in connec- 
tion with the caecum; the only diflerence being 
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that it has a different situation, amd that another 
order of textures is implicated in it. 

I have never yet met with a case of this kind in 
which a cure was effected ; and in all those of which 
1 have known tiie result, the patients have ulti- 
mately died. Indeed, it seems difficult to say what 
plan of treatment can be had recourse to with any 
reasonable prospect of success. In one case, in 
which, from Jhe small quantity of faeculent matter 
which the ftrine contained, I was led to believe that 
the communication with the intestine was of a small 
size, I tried the experiment of leaving a large 
elastic gum catheter in the urethra and bladder, 
intending that the urine should constantly drain 
off through it, so as to keep the bladder in a per- 
manently contracted state. I had hopes that, 
under these circumstances, the fistulous opening 
might become gradually closed. The deposit in 
the urine, however, did not sufficiently escape 
through the catheter, and clogged the instrument. 
The catheter thus became a further cause of irri- 
tation of the bladder, and I was compelled to with- 
draw it. The patient left London and ultimately 
died. * 


Fungus Ilcematodes of the Bladder. 

Morbid growths, having the same character, and 
running the same course with malignant diseases 
in other textures, are not uncommonly baet ^writh 
in the bladder. Those which I have had the «p- 
* portunity of examining have belonged to the class 
of fungus hcematodes. Sometimes a portion of the 



128 


rUNaUS H^ATODES 


tumor has resembled scirrhus ; but I have never 
met with one which was wholly of the last-men- 
tioned structure. In one instance I found the 
tumor situated at the fundus ; but the more ordi- 
nary situation of it is near the neek of the bladder. 

The disease appears to have its origin in the mu- 
cous membrane : sometimes occupying the whole 
of it, so that scaiieely any of the natural structure 
remains at the time of the patient’s death, but more 
frequently it arises from a limited portion of its 
surface, while the greater part of the membrane 
remains in a healthy state. As the disease ad- 
vances, it forms a large tumor projecting into the 
cavity of the bladder. In some instances it makes 
its way in other directions. In a case, in which 
the tumor was situated at its fundus, the bladder 
had contracted adhesions to the sigmoid flexure of 
the colon, and there was a large fungus projecting 
from it into the cavity of that portion of the intes- 
tine. In another case, some time before the patient 
died, a tumor presented itself in one groin, which 
rapidly increased to a considerable size. In ex- 
amining the body after death, there were found 
scarcely any remains of the natural structure of 
the bladder. Nearly thg whole of it was converted 
into 41 mass of fungous or medullary substance, oc- 
cupying the cavity of the pelvis, and. extending 
■laterally to the groin. 

In these cases the patient complains of a too fre- 
queijt in61ination to void his urine ; of an uneasy 
setisation referred to the neck of the bladder, which 
sometimes amounts ^to severe pain extending to the- 
perineum, and along the urethra to the glans, and 
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in another direction to the pubes. This pain is 
generally aggravated after the urine is voided. I 
have known the patient to labour under a reten- 
tion of urine, in consequence of the tumor pressing 
on the inner orifice of the urethra, so that it be- 
came necessary to puncture the bladder above the 
pubes. In another case there was a constant 
wearing pain in the loins, the cause of which was 
explained by the appearances observed in the post- 
mortem examination, the tumor having obstructed 
the orifices of the ureters, which were in conse- 
quence dilated to the size of the small intestine, 
the pelvis and infundibula of the kidneys being 
dilated also, so as to form considerable sacs or 
pouches, distended with urine. 

The urine is usually turbid ; sometimes deposit- 
ing an adhesive mucus, the consequence of in- 
flammation kept up by the tumor in the mucous 
membrane of the bladder. In the advanced stage 
of the disease the urine is of a dingy brown colour, 
of an ofiensive cadaverous odour : and small frag- 
menfs of medullary substance, which appear to 
have been separated from the surface of the tumor, 
may be detected in it. In all cases there is a 
•disposition to ha3morrhagb ; and in some, bloody 
urine is a constant, or nearly constant, symptom. 
The urine is not merely tinged with blood, but 
the blood comes away in large clots, of an ir- 
regular shape, in which small portions oi medul- 
lary substance are not unfrequently envelbg||d. 
The haemorrhage is occasionally abundant, so that 
it materially contributes to the gradual exhaustion 

• K 
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of the bodily pdwers, which the disease otherwise 
induces, and hastens the patient’s death. 

These symptoms do not always occur in the 
same order ^or is the rapidity of their progress 
the same in all cases. 1 have known the disease 
to have run its course, so that the patient has fallen 
a victim to it, in the short space of eight or ten 
months from the period of its commencement ; and 
I have also known it to be protracted for seven or 
eight years. Usually, the first symptoms are a too 
frequent inclination to void the urine, and pain ex- 
perienced after it has been voided; but, occasionally, 
the earliest warning which the patient has of the 
calamity under which he labours, is the appearance 
of blood in the urine. I have known the urine to 
be bloody for a short time, then to become clear, 
and continue so for one or two years, when the 
blood has again shown itself, never wholly disap- 
pearing afterwards. 

In those cases in which fragments of organised 
medullary substance are to be detected in the urine, 
there can be no difficulty in the diagnosis but 
where this symptom is wanting, each case requires 
to be observed and studied, in order that it should 
be understood, as all the other symptoms are equi- 
vocal. In the very great majority of instances in 
which there is blood in the urine, the hemorrhage 
is the result of a calculus either in, the kidney or 
bladder ; J)ut if there be no calculus, and the quan- 
tity, of blood be considerable, it is more probable 
that it is derived from a fungous tumor, than from 
any other source. ‘ If the blood appears in the form 
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of large masses of coagulura, of an* irregular shape, 
we may be satisfied that it flows from the bladder, 
and not from the kidneys, and we may arrive at the 
same conclusion^ if we find that a siai|p quantity of 
pure blood is discharged from the urethra after the 
effort made to expel the last drops of the urine. 
If under these circumstances the bladder be sub- 
jected to two or three careful examinations with the 
sound, and no calculus can be detected in it, there 
are strong grounds for suspecting the existence of 
a medullary tumor. These suspicions will be 
strengthened if the hmrnorrhagc be accompanied 
with a frequent inclination to make water, and a 
pain extending along the urethra and to the peri- 
neum, after the urine has flowed ; and if the tumor 
be of a large, or even of a moderate size, they may 
be completely confirmed in another way. Let about 
six ounces of tepid water be injected into the blad- 
der ; a sound, which is considerably curved, but 
not extending at the point much beyond the curva- 
ture, being introduced into it afterwards. With 
such a sound as this every part of the bladder may 
be readily explored ; and the extremity will be di^ 
tinctly perceived striking against the tumor, at the 
•same time that that side df the bladder in which it 
is situated is found to be of less capacity tlian the 
other. In using a silver catheter in this manne^ 
small portiona of the substance of the tumor are 
sometimes found sticking in the eyes, or lateral 
openings, of the catheter, after it has been Tvijth- 
drawn. 

Fungus hcBmatodes is not more under our control 
where it affects the bladder than where it occurs 
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in other organs; and no method which art has 
hitherto devised affords us the means of even 
checking the progress of this horrible malady. 
Rest in the., horizontal posture, and opium ad- 
ministered, according to circumstances, either by 
the mouth or in the form of enema, will do as 
much as can be done towards mitigating the pa- 
tient’s sufferings. If there be considerable haemor- 
rhage, and the pulse be full and strong, blood may 
be taken from the arm, or from the loins by cupping. 
Otherwise the mineral acids, the super-acetate of 
lead, or other styptics may be given internally. 
On the w'holc, it has appeared to me that the mi- 
neral acids have done more than any other medicine 
towards stopping the haemorrhage. 

Other morbid growths occasionally take place 
in the bladder. I have seen a case ;n which a 
I fungus grew from a portion of the mucous mem- 
/ brane, having somewhat of a fibrous structure, and 
/ a good deal resembling in appearance the vessels 
■ of the placenta when unravelled. In Dr. William 
Hunter’s Museum there is a preparation of a blad- 
der, the inner membrane of which is, in several 
parts, elongated into laminae or processes, each 
about a quarter of an inch in length. I cannot 
undertake to point out to you in what manner 
such excrescences are to be distinguished from 
each other in the living body; and as all such 
cases are. equally beyond the reach of remedies, 
suj^‘ distinction, even if it could be made, would 
be of little practical importance. 
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Symptoms affecting the Bladder in consequence of 
Disease in the Kidney. 

Calculi of the’kidney occasionally produce symp- 
toms, which are referred to the bladder rather than 
to the kidney. I shall have occasion, in a future 
Lecture, to notice a well-marked example of this 
fact, which occurred in my own practice ; and you 
will find others referred to by Morgagni. “ A pa- 
tient,” says this eminent pathologist, “ complained 
of very little pain in the region of the kidney ; 
while he was tormented with pain in the bladder 
so excruciating, that five or six physicians who 
attended him entertained no doubt that the scat 
of the disease was in that organ. On dissection, 
however, np morbid appearance whatever was dis- 
covered in the bladder, but there were large and 
ramifying calculi of the kidney.” 

If calculi of the kidney produce symptoms which 
may easily be mistaken for those of disease in the 
blad*der, it may reasonably be expected that some 
other diseases of the kidney should afiect the blad- 
der in the same manner. Many years have elapsed 

• since I was first led to suspect this to be the case, 
and the result of all the experience which I have 
since had has been to remove whatever doubts I 
might formerly have entertained on tie subject. 
Whoever is much engaged in this branch yf surgical 
practice will meet with a number of facts which 
cannot so well be explained on any other hypo- 

* thesis, and which collectively iifrm such a mass of 
•circumstantial evidence, as is almost irresistible, in 
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favour of the opinion “that the worst symptoms 
of irritable bladder may occur as a consequence of 
disease of the kidney, the bladder itself, and the 
organs in immediate connection with it, having 
been free from disease in the first instance.” 

The opportunities of obtaining direct or positive 
evidence (that is, by means of post-mortem ex- 
amination) on a point like this, are of compara- 
tively rare occurrence; for so intimate, is the union 
of the different organs which constitute the urinary 
system with each other, that disease can scarcely 
exist for a great length of time in one of them, 
without extending in a greater or less degree to 
the rest. Such opportunities are, however, occa- 
sionally met with where the patient has died before 
the disease has reached its most advanced stage; 
and I am able to adduce the following histories in 
illustration of the foregoing observations. 

A gentleman consulted me in November, 1833, 
labouring under the following symptoms ; — He 
voided his urine frequently, and in quantities vary- 
ing from an ounce to an ounce and a half. Ah/ays 
after making water he had a severe pain lasting a 
feV minutes, and extending along the course of 
the urethra. The urine jv^as pale, semi-opaque, of , 
an acid quality, and, when tested with heat and 
nitric acid, it was found to be highly albuminous. 
6>ccasionallv, small masses of a substance resem- 
bling coagulated albumen were seen floating in it. 
He made no complaint of pain in the loins ; he 
was able to empty his bladder by his own efforts, 
and the urethra wa^i free from stricture. There 
was no calculus in the bladder, nor bad sand or, 
gravel ever been observed in the urine. These 
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symptoms had begun to exist in the preceding 
February, since which time they had gradually 
increased. For a short time during the month of 
March, the urine had been tinged with blood. 

In addition td these local ailments, the general 
health was much impaired: the patient had lost 
flesh, was languid, depressed, and of a pallid coun- 
tenance. 

Soon after I was consulted the urine became ' 
again tinged with blood. The bodily powers con- 
tinued to fail, and the local symptoms became more 
urgent. There was a total loss of inclination for 
food, the extremities became cold, the pulse feeble, 
and he died at the end of February, 1834. 

On examining the body after death, the kidneys 
were found to be of a dark colour from excessive 
vascularity, and of a soft and somewhat brittle 
consistence ; the distinction between the cortical 
and tubular positions being less marked than under 
ordinary circumstances. The investing membrane 
of the kidney had a very slight adhesion to the 
kidn'ey itself, but it adhered very closely to the 
adipose substance of the loins. On the surface 
of each kidney, and partly imbedded on its su6- 
• stance, were four or five»membranous cysts, each 
of the size of a large pea ; and in one of them 
there was a similar cyst, but as large as a nutmeg, 
completely irvbedded in the cortical 'substaned! 
The pelvis, infundibula, and ureters were^not more 
capacious than under ordinary circumstances ^ but, 
on their being slit open, their internal membranous 
surface presented the appearances of considerable 
•inflammation. 
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It could not be said that the bladder was found 
altogether free from disease, but the morbid appear- 
ances were so slight, compared with those observed 
in the kidney, that it seemed impossible to doubt 
that the last-mentioned organ had ’been the seat of 
the primary disease, and that the latter was affected 
only in a secondary manner. It was contracted, 
and the muscular tunic was somewhat thickened ; 
but not more so than must have been the case in a 
person who from any cause had been teased for a 
considerable time by an incessant inclination to 
void his urine. The vessels of the mucous mem- 
brane were turgid with blood ; but not in the same 
degree as those of the membranous structures of 
the kidneys. 

A gentleman, fifty-five years of age, consulted 
me, with Mr. Bagster of Compton Strf-et, Bruns- 
wick Square, in December, 1 834, under the follow- 
ing circumstances : — He complained of an almost 
incessant inclination to void his urine ; of an ex- 
cruciating pain, referred to the region of the pubes 
and neck of the bladder, which occurred as soon 
as the urine was expelled, and then subsided ; and 
also of a most severe pain extending along the 
whole canal of the urethra. This last symptom was ■ 
not especially connected with the expulsion of the 
urine. It was nearly constant, but not quite so, 
a& it occasionally intermitted for twplve hours, or 
even for a longer period. 

The urine was acid, and when voided was slightly 
turbid, and of an opal colour. When allowed to 
stand, it deposited''some loose fiakes, which bore a 
more near resemblance to coagulated lymph than ■ 
to mucus. The clear urine, after this deposit had 
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taken place, was tested by heat, anti afterwards by 
the addition of nitric acid, and proved to be highly 
albuminous. There was no pain in the loins. 

On inquiring into the patient’s history, I was 
informed that in childhood he had voided a small 
calculus ; that he had generally enjoyed good health 
until the year 1 824, when he was affected by a suc- 
cession of slight febrile attacks, attended with sick- 
ness and vomiting,- from which, however, he reco- 
vered, so as to be apparently quite well afterwards. 

In the year 1827 or 1828, and again in the year 
1834, he had a similar attack. The last of these 
continued, with occasional remissions, from Sep- 
tember to the beginning of November ; and im- 
mediately after it had subsided the symptoms of 
irritation in the bladder and urethra first showed 
themselves,, continuing unabated from this period 
up to that of my being consulted. 

After a careful investigation of the case, I gave 
it as my opinion, that the real seat of the disease 
was in the kidneys, and that the bladder and ure- 
thra* were only secondarily affected ; and I pro- 
j) 08 ed a plan of treatment accordingly. This was 
continued without any manifest improvement until 
•the 5th of January, 1835, when the patient was 
suddenly seized with a pain in the neighbourhood 
of the epigastrium^ followed by symptoms of peri- 
toneal inflammation. He was attended by Dn 
James Johnson and Mr. Bagster, but thgir efforts 
for his relief were unavailing ; and he difed^ in 
about four days after its commencement. 

* I had the opportunity of esafnining the body in 
•conjunction with the gentleman w'ho had attended 
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the patient in Ms last illness. We found the abdo* 
men to contain a yellow fluid resembling a mixture 
of bile and semm. Coagulated lymph had been ef- 
fused on different parts of the surface of the peri- 
tonaeum, but chiefly in the neighbourhood of the 
duodenum and jgunurn, and had produced adhe- 
sions, which, however, being recent, were easily 
separated. The gall-bladder was attached in this 
manner to a fold of the jt^unum ; and on these 
adhesions being tom through, the bile was observed 
to escape from it in a small stream. On laying 
open the gall-bladder five or six biliary calcMi, 
from the size of a pea to that of a horse-bean, were 
found in its cavity ; and in one spot there was a 
distinct ulceration of the membrane lining it. This 
ulceration had extended completely through the 
peritonaeum, covering the gall-bladder, so that it 
was evident that there must have been a communi- 
cation between the cavity of that viscus and the 
general cavity of the abdomen, previous to the for- 
mation of the adhesions with the small intestine. 

The urethra and the urinary bladder presehted 
no appearance of disease; but the tunics of the 
bladder were thinner than might have been ex- 
pected, considering that the patient had for some • 
time suffered from a frequent inclination to make 
water. The mucous membrane was not more vas- 
cular than under ordinary circumstances. The 
prostate gland was not enlarged ; but it might be 
suppdlsed that its texture was a little firmer than 
usual. 

The right kidney"wa8 vascular, and of a some- 
what soft and spongy texture ; and its investing • 
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membrane adhered more closely tcJ the fat of the 
loins than to the kidney itself. The ureter on this 
side was unusually small and attenuated. The left 
kidney was half as large again as usual. The fat 
of the loins, the investing membrane of the kidney, 
and the kidney itself, adhered so closely to each 
other, and were so consolidated, that they could 
scarcely be separated from each other. In the 
upper part of this kidney there was a membranous 
cyst, containing about an ounce of a turbid fluid. 
This cyst appeared at first to have been formed by 
a dilated infundibulum, ; but on an accurate exami- 
nation it was found to have no communication 
with the pelvis of the kidney. A good deal of 
earthy matter had been deposited in the membrane 
forming it, so that in one part it appeared like 
a shell of bone. In' the lower part of the same 
kidney were two calculi (composed of the oxalate 
of lime), one as large as a horse-bean, the other 
smaller, but of a jagged and irregular figure. 
They lay in two separate infundibida, projecting 
into the pelvis. The left kidney, like the right, was 
soft and vascular. The left ureter was in a natural 
state. ' 

, What has been now stated seems to afibrd suf- 
ficient evidence as to the existence of symptoms 
referred to the bladder and urethra in some cases 
of disease in the kidney. But, with ifly presenf 
experience, I am led to this further conclusion, that 
a veiy large proportion of the cases which thave 
usually been confounded together under the ge- 
• neral appellation of irritable gladder are really of 
4;his description ; and that in many cases, in which 
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the bladder is 'actually diseased, it was not so in 
the first instance, the disease in the bladder being 
altogether a secondary affection, which would never 
have existed if there had not been a previous dis- 
ease in the kidneys. 

But nothing is more common than to meet with 
disease in the kidney in the examination of the 
body after death, where there had been no com- 
plaints as to the bladder and urethra, during life ; 
and in many living persons there are indubitable 
signs of the kidneys being diseased, while the func- 
tions of the bladder and urethra are not in the 
slightest degree disturbed. It cannot be supposed 
that it is merely from a caprice of nature that one 
organ should sometimes sympathise, and some- 
times not, with the diseases of another ; and the 
question' therefore arises, in what particular cases 
of renal disease is it that the secondary affections 
of the bladder are liable to occur ? 

I have already explained, that where the urine 
is overloaded with acid, showing itself in the form 
of lithate of ammonia, or brown or red sand, or 
where being alkaline it deposits crystals of the 
triple phosphate of ammonia and magnesia, it acts 
as a stimulus to the parts 'with which it comes in< 
contact, and that an irritable state of the bladder 
is the consequence. But there is no reason to 
houbt that* other unhealthy secretiong of urine may 
produce the same result ; and 1 am much inclined 
to believe that such is the real explanation of the 
affection of the bladder in the cases which are now 
under our consideration. In such of them as have 
fallen under my observation the urine has been. 
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always altered from its healthy cohdition, and its 
sensible qualities may be described as follows : — 
There is usually a copious secretion, the specific 
gravity being below the ordinary standard. But 
there is some vsTriety in this respect ; and I have 
knowTi the specific gravity to be as high as 1.030. 
When tested with litmus paper, it is generally found 
to be slightly acid ; but occasionally it is alkaline ; 
or it is sometimes alkaline, and sometimes acid ; 
and, as I shall explain hereafter, the disposition in 
it to become alkaline increases as the disease ad- 
vances. When first voided the secretion is of a 
pale yellow colour, opaque and turbid ; sometimes 
having minute flakes of lymph floating in it. On 
the addition of nitric acid, or an exposure to heat, 
there is an abundant coagulation of albumen. 
When alloT^ed to remain at rest there is a deposit 
of opaque matter, and not unfrequently of pus. 
The urine is always albuminous, but quite different 
in appearance from that which is secreted in the 
cases which were first described by Dr. Bright, 
and lo which the attention of physicians has been 
of late years so much directed. The albuminoqs 
matter seems to be mechanically suspended, and 
•not intimately blended arid assimilated with it ; as 
if the kidney were in a state of chronic inflamma- 
tion, secreting urine from one set of vessels, and 
serum, or even pus, from others. Such, probably, 
is the real nature of the disease when once esta* 
blished, whatever it may have been in its ofigjn ; 
and you will find this view of the case to be con- 
firmed by some facts to whieh^I shall draw your 
’attention presently. 



142 


SYMPTOMS AFPECTINO 


The great majority of the patients who are thus 
affected are of the male sex. Many of them seem 
to have been originally of a feeble, and what is 
commonly called a scrofulous, constitution. The 
disease, however, is by no means confined to per- 
sons of this description. It may be the result of a 
calculus long impacted in the kidney. Not uh- 
frequently it follows an attack of gonorrhcna, 
though 1 suspect that it may, for the most part, be 
traced to the treatment employed, rather than to 
the gonorrhoea itself. 1 allude to the injudicious 
exhibition of large doses of copaivi and cubebs, 
especially of the latter. 

The patient complains of a too frequent inclina- 
tion to void his urine ; the period during which he 
can retain it varying from a quarter of an hour to 
an hour. There is a cutting pain referred to the 
neck of the bladder and urethra as the urine flows, 
and remaining for some time afterwards : and there 
is a constant sense of uneasiness above the pubes. 
Sometimes there is a dull, but rarely a severe, pain 
in one or both loins ; at other times there is no 
pmn in the loins whatever, or so little, that the 
patient scarcely thinks of mentioning it until he is 
questioned on the subjetet. In a few instances,' 
masses of lymph, of the consistence and appear- 
ance of jelly, are found in the urine, which have 
evidently descended from the kidney. In one 
case the patient, who for two or three years had 
had flo other symptoms than a too frequent desire 
to make water, and a deposit of pus in the urine, 
was suddenly seize'd with a most severe pain in the 
groin and testicle, so that I concluded that a renal' 
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calculus was making its way down the ureter. 
Instead of this, however, soon after the pain had 
suddenly terminated, there was found in the urine 
a mass of solid substance, resembling fibrine, of 
a pale-brown colour, of a conical shape, smooth 
every where, except at the larger extremity, where 
if had an irregular and fringed appearance, as if it 
had been broken off from a larger mass. From 
this time he .con tinned to suffer in the same man- 
ner, voiding similar masses of solid substance at 
various intervals, and in one of these attacks he 
died. His death took place in the country ; and I 
believe that no examination of the body was made 
afterwards. From the account which I received, 
however, I was led to conclude that the immediate 
cause of death had been the retention of one of 
these masses of fibrine in the ureter. 

As the disease advances the patient becomes 
feeble and emaciated; his complexion is sallow, 
and he is liable to attacks of nausea and even of 
vomiting, with a constant sense of languor and 
listle^sness, and indisposition to both mental and 
bodily exertion. The desire to void the urine is 
incessant, and the sufferings caused by the accu- 
•mulation of it in the bladder are more severe. As 
the bodily health becomes impaired, the disposition 
to secrete alkaline urine is increased; and this 
change is the, usual precursor of the* more ur' 
gent sjnnptoins of affection of the bladder which 
mark the advanced stage of the disease. * The 
urine deposits a large quantity of adhesive alkaline 
* mucus : it is of an offensive, tfmmoniacal odour, 
•scalding the urethra as it flows, and producing a 
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severe and colistant pain in the hypogastrium. 
Even in the origin of the disease blood is some- 
times discharged with the urine; but at this 
later period the disposition to hajmorrhage is in- 
creased. In some cases the urine generally is 
tinged with blood, and at other times there is an 
evacuation of pure blood, adding greatly to the 
patient’s misery, not only in consequence of the 
clots becoming lodged in the urethra, and obstruct- 
ing the passage of the urine, but by increasing the 
debility of an already weakened frame. The pulse 
becomes small and frequent, the tongue is dry and 
brown, or red and glossy, with a disposition to 
aphthae ; there is coldness of the extremities ; and 
these symptoms usually precede the patient’s dis- 
solution. But it is otherwise in some instances, 
the patient dying almost suddenly even in a less 
advanced stage of his complaint. Not only in these, 
but in many other cases of disease of the kidney, 
it occasionally happens that an accidental circum- 
stance, which, if the patient were in health, would 
be productive of no more than a temporary de- 
Ijangement of his system, may be suflBcient to ex- 
tinguish life. I have even known a case in which 
the introduction of a befugie having been followed 
by a severe rigor, the usual re-action never took 
place, and the patient died in consequence. It 
*seeins proWble that in such cases it is the accu- 
mulation. of some noxious matter in the blood, 
wl^ich ought to have been separated from it by the 
kidney, that is the immediate cause of death. 

I have had several opportunities of examining 
the morbid appearances after death, where the* 
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patient had died in this last stage* of the disease, 
and where the history of the case seemed to indi- 
cate that the kidney had been the only part af- 
fected in the first instance. One or both kidneys 
are found enlarged in size ; unusually vascular ; of 
a dark red colour ; soft and readily tom ; the dis- 
tinction between the cortical and tubular portions 
being less distinct than under ordinary circum- 
stances. Interspersed throughout this diseased 
mass there are sometimes small deposits of a yellow 
substance, apparently unorganised lymph. The 
membranous capsule adheres more closely to the 
surrounding parts than to the kidney itself. Some- 
times the kidney and ureter are imbedded in a 
mass of firm organised lymph, which involves all 
the neighbouring structures. Frequently there are 
tliin membranous bags of various sizes in the 
cortical substance containing, not urine, but a 
serous fluid. Abscesses are found in the kidney 
of various sizes, some of 'which may have made 
their way into the pelvis and infundibula. In one 
case one kidney was of double its natural size, and 
full of deposits of cheesy matter, resembling that 
which is found in scrofulous lymphatic glands, 
varying in quantity from the bulk of a pea to that 
of a horse-bean. The other was diseased in the 
same manner, but to a less extent. Sometimes an 
offensive mixture of pus and urine is found in the 
pelvis and ureter. Occasionally, but rarejy, there 
are deposits of phosphate of lime adhering to* tjie 
-mamillary processes; more frequently there are 
'similar deposits on the inner su^ace of the mem- 
branous cysts and abscesses. The mucous mem- 

1 , 
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brane of the bladder and ureters, in most instances, 
is every where of a dark-red colour, from excessive 
vascularity, and exhibits the other appearances 
which have been already described in the histoiy 
of inflammation of the mucous membrane. In a 
few cases, however, the appearance of inflammation 
is only in patches, and where it exists the mucous 
membrane is partially ulcerated. These ulcers 
occur more especially about the orifice of the 
ureter, the lower extremity of which is seen making 
a small nipple-like projection in the centre. If 
the patient survives this stage of the disease, the 
ulceration of the mucous membrane extends until 
it occupies a large portion of the internal surface 
of the bladder. Nor are these secondary diseases 
confined to the bladder. I have seen cases in 
which abscesses and ulcers of the prostate gland 
were apparently to be referred to the same source, 
as I shall explain further in the next lecture. 

In conclu4j^g this part of the subject, I think it 
will be worth while to give you the particulars of 
the following case, which is interesting not only 
^because it presents a complete history of the disease 
from its commencement to its termination, but, 
also, because it is plain, from the condition of the 
ureters, that the disease of the bladder was not the 
result of continuous inflammation extending to it 
along the mucous membrane from the kidney. 

In thp year 1822 , a woman, at that time twenty- 
fouT years of age, first experienced a slight pain in 
the loins. Two years afterwards she had an attack 
of severe pains ^in the loins, and the urine ap- 
peared to be tinged with blood. She was very ill 
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for several weeks, her medical attendant consider- 
ing the disease to be inflammation of the kidneys. 
When the more severe symptoms had subsided, the 
slighter degree of pain in the loins remained as it 
was before the attack took place. Four years 
afterwards, she had another attack, which was also 
supposed to be one of inflammation of the kidneys, 
but less severe than the former one. At the end 
of another year, for the first time, she experienced 
symptoms of the bladder being afiected, having a 
frequent desire to void her urine, and pain in 
voiding it. In the year 1830, she was admitted 
into St. George’s Hospital, her condition being as 
follows ; — She complained of pain referred to the 
loins and pubes. She voided her urine frequently, 
and in small quantities. She had pain in the ex- 
tremity of the urethra, especially in expdling the 
last drops of urine. She had little or no disposi- 
tion for food, was in a state of great debility, and 
sufiered occasionally from rigors. 'Jbe urine was 
highly serous. Ko calculus could be detected in 
the bladder. Her general health continued to fail, 
and at the end of April, two months after her ad-» 
mission into the hospital, she died. 

• On examining the bodj^, tubescles and a few 

small vomicae were found in the upper part of 
each lung. , , 

There were some marks of inflammation of the 
peritonaeum, especially in the pelvis, whers a small 
quantity of coagulated lymph had been efluse^ pn 
its surface. 

• 

The- glandular structure of 'the kidneys, espe- 
cially of the right kidney, was softer and more 
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vascular than in health. Near the pdvis of 
right kidney, a small portion of the glandular 
structure was of a greenish colour, and seemed to 
be in a state of sphacelus, or approaching to it. 
The mucous membrane of the pelvis and infundi- 
bula was highly inflamed. 

The mucous membrane of the upper extremity 
of the ureters, and of the bladder and lower part 
of the ureters, bore marks of high inflammation 
also ; but the middle or intermediate portion of the 
ureters was in a perfectly healthy state. 


Treatment of these Cases. 

You will easily believe that, in the advanced 
stage of the complicated disease whicl\ I have just 
described, little is to be done by art for the patient’s 
relief. The exhibition of the decoction of the root 
of the pardra hrava may restrain the secretion of 
the adhesive mucus from the inflamed mucous 
membrane. Large doses of opium may, in ‘some 
degree, mitigate the patient’s sufferings, and the 
prudent exhibition of wine may for a time uphold 
his failing poAve^. But* this is all ; and the diseaso 
will pursue its course to a fatal termination in 
defiance of all your efforts to arrest its progress. 

* It seems a!s if when the kidney has been for a con- 
siderable,. time the seat of disease, even though no 
actual organic change of structure has taken place 
in it, it were almost incapable of recovery ; and, at 
all events, if one clrop of matter be deposited in its ‘ 
substance, this must be regarded as the commence*- 
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ment of a large abscess, and as leading, almost in- 
evitably, to the worst ultimate result. 

There are, however, many cases in which the 
patient may obtain a cure, and there are others, in 
which his symptoms may be much relieved, under 
a judicious mode of treatment. I conclude that, in 
such cases, the disease is that which can be de- 
signated by no more appropriate name than that of 
chronic inflammation, not yet sufficiently advanced 
to have produced any serious change in the condi- 
tion of the kidney. 

If the urine be more than usually loaded with 
lithic acid, some advantage may be derived from 
the exhibition of moderate doses of the liqrmr 
potasscB, or the bircarbonate of potass. But this is 
seldom necessary, and. alkalies ought to be admini- 
stered with great caution where there is danger of 
the urine becoming alkaline, and where this change 
in the quality of the secretion is likely to be fol- 
lowed by such serious consequences as those which 
I have described. Whenever the urine is secreted 
alkalmc in the kidneys, or has a tendency to be 
alkaline, the opposite treatment is indicated, and 
the mineral acids should be given in larger or 
Smaller doses according to bircum^nces. 

In robust persons, where the disease is but little 
advanced, and there is much pain in the loins, a^ 
moderate quantity of blood may be taken from the 
loins by cupping. But there can be nev greater 
practical error than to suppose that because, a 
disease partakes of the inflammatory character, it is 
"therefore to be relieved by biobd-letting. Many 
Such diseases are liable to occur in persons of de- 
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bilitatcd constifution, and, being once established, 
have a tendency to increase the debility in which 
they have originated, being at the same time ag- 
gravated .instead* of being relieved, not only by the 
loss of blood, but by active depletion in other ways. 
In some instances, I have known much good to 
arise, apparently, from blisters applied near the 
affected loin, or from issues made with caustic, 
or setons in the same situation. But even these 
should not be had recourse to without due con- 
sideration ; and in persons of a delicate habit I 
am inclined to restrict their use to those cases in 
which the pain in the loins is considerable, or in 
which there is a discharge of pus, or of masses 
of unorganised lymph from the kidney. 

For the same reason that depicting remedies are 
to be used with caution, it is never d^irable that 
the patient should be placed on a very low or ab- 
stemious system of diet. He should have animal 
food daily, with the addition of a moderate quan- 
tity of ale or wine. He should, if possible, reside 
on a dry gravelly soil rather than in a low* and 
^amp situation ; or he may derive benefit from a 
residence at the sea-side. 

The uva ursi^has a doubtful reputation as a» 
remedy in cases of disease of the bladder, some 
believing it to be of great eflS^cacy, and others 
attributing to it no efficacy whatever. My own 
experience would lead me to suspect that its influ- 
ence ‘is confined to the cases of which I am now 
treating, but that in these it may in some instances 
be employed witlT much advantage. It must be ’ 
administered, however, in larger doses than those* 
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which I find to be in common use. Thus from 
3j. to jij. of the extract may be given in pills daily, 
or from Jviii. to |xvi. of the following infusion, 
which has appeared to me to be more useful than 
the extract. * 

Foliorum uvtt ursi 

AquuB disHllatm ferventis Jxviij. 

Macera per horas ij., dein decoque ad ^xvj. et cola. 

But neither jthe extract nor the infusion produce 
an immediate improvement ; and if the experiment 
of taking this medicine be begun the patient must 
make up his mind to persevere in it for a very 
considerable time, before he can form an opinion 
as to the result. 

There is, however, another remedy, which, if my 
observations be correct, is much more to be relied 
on than thc^ uva ursi, namely, the diosma crenata, 
or buchu. Of this, also, I am led to believe that its 
efficacy as a medicine is limited to this particular 
class of cases, and in these I cannot doubt that I 
have seen it productive of the most beneficial 
effects. From jiss. to Jij. of the infusion of the 
diosma (of the Pharmacopoeia) may be given twice 
or three times daily. The operation of it is slov^ 
•like that of the uva ursi, so that it is needless for 
the patient to take it unless he fully intends to 
continue to do so for a very long period. I have 
known person^ who, with some brief occasional iu-» 
termissions, have persevered in its use, slowly but 
uniformly mending, even for two or three years. 
It would appear that the sarsaparilla may soihe- 
’ times be combined with the difisfna with considcr- 
«able advantage. Sor much of a concentrated pre- 
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paration of thc' former as Is equal to half-a-pint 
of the deeoetion, may be taken daily ; and the bi- 
carbonate of potash or some mineral acid may be 
added (if they be required) to the other remedies. 

Another remedy, which I have administered 
with apparent advantage in these cases, is the 
iinctura fern sesqui-cUoridi. It may be given in 
doses of Ttiviij. to tiixx. twice daily, either in any 
simple vehicle, or in combination \yith the in- 
fusion of the diosma. In thc latter case, the tinc- 
ture may be given for a month or six weeks at a 
time ; and this course may be repeated occasionally, 
the infusion being stUl administered in the in- 
tervals. 

Before I conclude the present Lecture, I feel it 
to be my duty to caution yoq against the unneces- 
sary introduction of instruments into the bladder 
in these cases. It may be right, probably it is 
so in most cases, in the first instance, to introduce 
a sound or catheter, so as to ascertain whether 
there be an obstruction in the urethra, or a cal- 
culus in the bladder, or whether the patient retain 
the power of emptying the bladder by his own 
efforts. But if these questions be determined in 
the negative, it is betten that you should abstain 
from the further use of instruments. Every ex- 
amination gives the patient a good deal of pain at 
the time, aiid it often happens that luuch distress, 
both local and constitutional, follows, which may 
*not subside for two or three days. Rigors also 
are more likely to occur after such examinations, 
than in ordinary ua@es of urinary disease ; and 1 
have already observed, that these are attended 
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with actual danger in all cases in which the powers 
of the system are exhausted by long continued 
disease of the kidney. Where it is thought ad- 
visable to examine the urethra and bladder by 
the introduction of instruments, twenty or thirty 
minims of tincture of opium or a tumbler of hot 
brandy and water, (I am inclined to believe that 
the latter is to be preferred,) may be administered 
immediately, afterwards. This will rarely fail to 
prevent the occurrence of a rigor, and no incon- 
venience, which the laudanum or wine may occa- 
sion, can be put in competition with the great ad- 
vantage arising from their use. 
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Inflammation of the Prostate Gland. 

Affections of the prostate gland are met # with 
chiefly in those who are advanced in years. This 
organ, however, is not altogether exempt from 
disease in earlier life. In cases of gonorrhoea it not 
unfrequently happens that the discharge from the 
urethra suddenly ceases, and that the inflamma- 
tion, leaving the part originally aflfected, attacks 
the prostate. The peculiar symptoms which oc- 
cur in the cases to which I allude cannot be well 
explained in any other way, and it may be ob- 
served that they never occur except in the male 
sex. 

The patient observes that the gonorrhoeal dis- 
charge stains his linen much less than it did before, 
or' that it ceases altogether ; and he experiences at 
the same time a frequent inclination to void his 
urine, and a difficulty in voiding it. He com- 
plains of uneasiness and pain, referred to the neck 
of the bladder, extending forward in the course of 
the perineum and urethra, and aggravated on each 
attempt to‘ make water. In some cases there is a 
complete retention of urine. The impulse to make 
water is then violenlj and irresistible; and it is 
attended with more suffering than in ordinary 
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cases of retention, on account of the contents of the 
bladder being pressed with force against the in- 
flamed and tender prostate. There is a sense of 
fulness in the perineum and rectum ; and the pros- 
tate is manifestly tender when examined from the 
rectum with the finger. 

Not uncommonly suppuration takes place, and 
an abscess forms, of which the symptoms, in the 
first instance, are generally obscure. As the ab- 
scess advances, the perineum becomes tender, and 
there is a perceptible though slight tumefaction and 
hardness in some one part of it. The abscess, if 
Ifeft to take its own course, sometimes bursts inter- 
nally — that is, into the urethra ; more frequently 
it makes its way through the fascia, cellular mem- 
brane, and muscles of the perineum, and bursts 
through thp external skin. 

These local changes are attended with no small 
degree of disturbance of the general system. The 
pulse is frequent, the skin hot, the tongue furred, 
and the formation of matter is often indicated by 
rigol's. 

The first object of the surgeon should be to 
prevent suppuration. The patient should remain 
in bed, in the horizontal'posture. Blood is to be 
taken from the loins, or perineum, by cupping; 
and the cupping should be repeated, or not, ac- 
cording to circumstances. Cupping bn the pe'^ 
rineum, however, can be performed only by a 
dexterous cupper; and where such an one? can- 
not be procured, leeches must be applied in- 
stead. An active aperient should be exhibited, 

> followed by an opiate in the form of an enma or 
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suppository. Thfe bowels having been freely opened, 
the patient will often derive the greatest benefit 
from the use of calomel taken in pills in sufficient 
quantity to subject him to the mercurial influence. 
If there be a retention of urine, the gum catheter, 
without a wire or stilet, may, in almost every in- 
stance, be readily passed into the bladder. It is 
better to use a very small catheter, and to intro- 
duce it again, whenever it is required, than to 
leave it constantly in the urethra and bladder. If 
there be reason to believe that abscess is formed, 
you should endeavour to procure an external dis- 
charge for the matter, in order to prevent it burst-* 
ing into the urethra. If such symptoms as I 
have described exist, and go on for some time 
increasing, and you discover a fulness and tender- 
ness of the perineum, do not wait for any more 
certain indication of the abscess; but introduce 
a lancet, in the direction indicated by the tender- 
ness and swelling. It will often be necessary to 
pass it quite up to the shoulders, or even to the 
handle, before you reach the abscess. But you 
rafiy do this fearlessly. There is no danger of any 
ill consequences from such a puncture. If there 
be abscess, you will by this proceeding immedi- 
ately relieve the distress which the patient suffers, 
at. the same time that you prevent further mis- 
chief. If, oh the other hand, there bo no abscess, 
the puncture does not make the condition of the 
patient worse than it was before. Indeed, partly 
from the loss of blood, partly by removing the 
tension of the soft ports of the perineum, it is 
generally useful to the patient, even when it does 
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not answer the purpose of allowing the escape of 
inatter. 

When an abscess of this kind has been opened, 
or has burst in the perineum, it generally happens 
that a portion oT the urine flows through it, show- 
ing that it communicates with the urethra as wcU 
as externally. This prevents it from healing, and 
in order that the inconvenience should be relieved, 
a full-sized, bougie or catheter should be intro- 
duced from time to time, under which treatment 
the healing will be soon completed. 

Abscess of the prostate gland may take place in 
^oung men under other circumstances, besides 
those which I have just mentioned. 

A man about thirty years of age was received 
into the hospital, voiding his urine every twenty or 
thirty miiyitos, and complaining of an aching pain 
in the loins ; but of no pain any where else. The 
urine deposited a small quantity of yellow puriform 
sediment. He said that the symptoms had begun 
two years ago, and that in the commencement of 
the* disease the urine had been tinged with blood. 
I prescribed the use of an opiate clyster evejy 
night ; and under this treatment the inclination to 
make water became less frequent. 

About a month after his admission into the hos- 
pital, the patient was" suddenly seized with syrqp- 
toms of apoplexy, and he died in the* course of "S' 
few hours. In the examination of the^body, we 
discovered an abscess of the size of a largfe ^wal- 
nut, occupying the posterior part of the prostate 
gland, and extending into the space between the 
> bladder and vasa defermtia behind the neck of the 
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bladder. On (Hitting open that portion of the 
urethra which passes through the prostate, a large 
irregular ulcerated orifice was discovered behind 
the veruTnontanum^ through which the probe passed 
at once into the cavity of the abscess. 

I had the opportunity of observing the same 
morbid appearances in the post-mortem examination 
of a patient who died under the care of Dr. Prout 
and myself, and who had long laboured under 
symptoms of disease at the neck of the bladder. I 
conclude that in the following case, also, the seat 
of thg abscess was in the prostate gland. 

A gentleman, about thirty years of age, consulted 
me, complaining that the urine flowed slowly, and 
with difficulty. I introduced a gum catheter, and 
found a considerable quantity of urine left in the 
bladder, after he had voided what he could by his 
own efforts. There was no stricture of the urethra, 
and the use of the instrument did not relieve the 
difficulty of making water, so that it was necessary 
to introduce it two or three times daily. When this 
plan had been persevered in for three or four days, 
t^jere took place one evening a severe attack of 
shivering. The next day it was discovered that 
the urine deposited a considerable quantity of pus. 
The patient could now make water and empty his 
bladder without the assistemce of the catheter : 
"however, he was directed not to do so, but to us6 
the catheter for himself every six or eight hours. 
The^uVine continued to deposit the same purulent 
sediment, but the quantity of it gradually dimin* 
ished, and in the course of two or three weeks 
it disappeared entirely; and no symptoms being 
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left, the further use of the cflthetfer was not con- 
sidered necessary. 1 have seen this gentleman 
several tunes since, on other occasions, and, as far 
as I know, he has never had any return of the 
complaint. 

In the case which I have mentioned as having 
been attended by Dr. Front and myself, in addition 
to the abscess at the neck of the bladder, there were 
abscesses and extensive disorganisation of the kid- 
neys, I may here refer you to what I observed as 
to the co-existence of disease in the kidney and 
bladder in the last Lecture. We cannot well doubt 
the existence of this combination in the following 
case, although the fact was not absolutely proved 
by dissection. 

A young man had symptoms which caused me 
to suspect ihe existence of abscess of the prostate. 
Under these circumstances, he was seized with a 
rigor, with pain in the loins, extending downwards 
in the course of the ureter; in short, with symptoms 
like those produced by the passage of a calculus 
froi& the kidney into the bladder. These symptoms 
suddenly ceased, and he voided not a calculus, byt 
a mass of lymph and pus, and some blood, which 

• came away with the uTine. I now was led to 
believe that I had been mistaken in my notion as 
to the original seat of the disease, and to susp^t 
that the neck of the bladder had been affected only 
from sympathy with the kidney ; but ^oon after 
wards another abscess presented itself in thS peri- 
neum, which I opened with a lancet, proving that 
my original opinion had not been incorrect. This 

* gentleman went into the country, and soon after* 



160 


INFLAMMATION OF 


wards died labouring under a severe diarrhoea. 
Unfortunately, the body was not examined after 
death. 

When a patient labours under such symptoms as , 
would lead you to believe that an abscess has formed 
in the prostate, communicating with the neck of 
the bladder, you should direct him not only to be 
as quiet as possible, but to remain altogeth^ in the 
horizontal posture. You should instruct him in 
the use of the*gum catheter; and he should intro- 
duce it for himself whenever he has the desire to 
void his urine, so that he may always make water 
by means of the catheter, and not by his own 
efforts. In some instances I have caused the gum 
catheter to be constantly retained in the urethra 
and bladder, until the abscess has healed : but this 
plan not unfrequently irritates the ueck of the 
bladder; and the occasional introduction of the 
catheter is, for the most part, to be preferred. In 
other cases, even this excites irritation, and the 
catheter must be omitted altogether. 

Besides this, you must attend to the state oi the 
patient’s general health. There is usually a weak 
state of the constitution ; the patient is probably 
of a scrofulous habit ; and the healing of the ab- 
scess may be promoted by the exhibition of the 
sulphate of quinine, or iron, or other tonics. It 
'-jias appeared to me, in some cases, that good has 
been derived from the-intemal use of the cubebs 
pepjier. Twenty grains of the powder may be 
administered three times daily. It seems to act 
as a gentle stimulus .to these parts, probably ope- 
rating on the disease much in the same way as 
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Ward’s paste operates on abscesses, and fistulee, 
and ulcers of the rectum. 


I have mentioned formerly that an enlargement 
of the prostate gland sometimes occurs as a con- 
sequencfi» of stricture of the urethra, subsiding 
spontaneously after the stricture is. cured. The 
same thing may happen after gonorrhoea, especially 
where the patient has neglected his complaint; 
hunting, or using other violent exercise, before 
the discharge has ceased. In one case of this kind 
the prostate was enlarged (apparently) to four or 
five times its natural size, producing much uneasi- 
ness from pressure on the rectum, but not in any 
degree interfering with the functions of the bladder. 
The disease subsided ; but very gradually ; and in 
the course of three or four years no perceptible 
enlargement remained. 

1 shall mention the particulars of another case, 
in wfiich the patient attributed the disease to an 
attack of gonorrhoea at a former period, and which* 
is also of some interest on account of its having 
immediately yielded to the'treatment employed. 

A gentleman, thirty-one years of age, consulted 
me, with Mr. Turner, of King Street, Holbomy* 
under the following circumstances. He complained 
of pain, referred to the perineum, hypo^strium, 
and back part of the pelvis, and extending dow^ the 
thighs. The pains, however, were not very severe. 
*He had a sense of obstruction in the rectum on the 
passage of the faeces. He was tormented by the 
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desire to void liis urine more frequently than is 
usual ; but he had no difficulty in voiding it : he 
could empty his bladder by his own efforts, and the 
urine was transparent and healthy. The urethra 
was free from disease; but the prostate gland, 
when examined from the rectum, was found to be 
enlarged to two or three times its ordinary size. 
The patient said that the disease had existed in its 
present form /or three or four years ^ but that he 
could nevertheless trace its origin to a severe 
gonorrhoja under which he had laboured ten years 
ago. He had no other complaints. We prescribed 
for him two grains of the iodide of potassium to be 
taken three times daily. This plan was pursued 
under Mr. Turner’s direction for about seven weeks, 
when I was again consulted. He was now nearly 
free from pain ; voided his urine not mo^e frequently 
than other persons, and as much as |x. at once. 
The prostate gland was r^uced to its natural size. 
As a matter of precaution I advised that the iodide 
of potassium should be taken for another fortnight. 

* Chronic Enlargement of the Prostate Gland. 

I have said that the prostate gland is more fre-, 
quently the seat of disease in old age than it is in 
vouth. 

At different periods of humaq, life different 
changes take place in the condition of the organs 
of whic£i the system is composed; and none of 
these are more remarkable than those which show 
that the individual has entered on that downward ‘ 
course, which is to end in his dissolution. 
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When the hair becomes grey aftd scanty, when 
specks of earthy matter begin to be deposited in 
the tunics of the arteries, and when a white zone 
is formed at the margin of the cornea, at this same 
period the prostate, gland usually, I might perhaps 
say invariably, becomes increased in size. This 
change in the condition of the prostate gland 
takes place slowly, and at first imperceptibly, and 
the term chronic enlargement is not improperly 
employed "to distinguish it from the inflammatory 
attacks to which this organ is liable in earlier life. 

In the post-mortem examination of persons, who 
die labouring under this disease, we find the pros- 
tate sometimes enlarged only in a slight degree ; 
but frequently it is two or three times, and occa- 
sionally even ten or. fifteen times, its natural size. 
We also find more or less alteration in its texture. 
For the most part it is harder than natural ; but, 
in a few instances, it is the reverse. In some in- 
stances, the enlarged prostate retains nearly its 
natural form ; and, under these circumstances, if 
you*lay open the cavity of the bladder, you find 
the existence of the disease marked only by the 
appearance of an uniform circular projection sur- 
, rounding the internal orifice of the urethra. More 
frequently, however, the form of the prostate is 
altered, and it no longer presents, the appearanjje 
of a chestnu^ placed at the neck of iSie bladder,’' 
and perforated by the urethra. Posteriorly the 
lateral portions of the prostate are found extending 
on the outside of the vesicidcB seminales, between 
• the bladder and the rectum^ That part of the 
, prostate, also, which is situated between the vaaa 
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deferentia and the neck of the bladder, and to 
•which Sir Everard Home has given the name of 
the third lobe, becomes enlarged also, forming a 
tumor projecting forward into the ca'vdty of the 
bladder, behind the inner orifice 'of the urethra. 
This tumor varies in size from that of a horse-bean 
to that of an orange. When small, it is of a coni- 
cal form, with the apex of the cone projecting into 
the bladder, and the basis being continued into the 
rest of the prostate. When large, the? basis is 
often the narrowest part, and it swells out so as to 
have a pyriform figure towards the bladder. In 
some instances, by the side of that which I have 
just mentioned, there is another tumor, formed by 
one of the lateral portions, also projecting into the 
bladder. 

The canal of the urethra, where it passes 
through the enlarged prostate, is generally flat- 
tened ; and when the latte^s divided transversely, 
the urethra appears like ^^wlit, rather than like a 
cylindrical canal. Not unfrequently the enlarge- 
ment of the prostate so alters the form of the 
urethra, that instead of pursuing a straight course 
through the gland, it is inclined first to one side 
and then to the other. < You would expect the . 
urethra to be rendered narrow in consequence of 
t^e increased bulk of the parts by which it is sur- 
rounded ; dnd so it is in many instances : in others, 
however, it is actually wider, being dilated into a 
kind V)f sinus, where it lies in the centre of the 
prostate. 1 have known such a sinus to exist, of 
a sufficient size to epntain two or three ounces of 
fluid. In addition to these changes, the natural, 
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curve of the urethra, as it approaches the bladder, 
is increased. It forms a portion of a smaller 
circle. It also becomes elongated, so that the dis- 
tance between the orifice on the glans penb and 
the cavity of the bladder is greater than natural. 
This is the necessarj' consequence of the increased 
size of the prostate ; and in this manner as much 
as an inch or an inch and a half is sometimes 
added to the length of the urethra. 

Malignant diseases of the prostate are of very 
rare occurrence, and it is certainly a great mistake 
to apply the term scirrhus to the cases which are 
now under our consideration. The chronic en- 
largement of the prostate may be said to be a 
disease of a peculiar kind, having no exact resem- 
blance to what we .meet with in any other organ. 
It may, hoyever, in some respects, be compared to 
the chronic enlargement of the thyroid gland, 
known by the name^f bronchocele. Like the 
latter, it is generally in its progress ; and fre- 
quently, after having reached a certain point, if 
proper treatment be employed, it remains almost 
stationary for many years. It is on the whole ^a 
rare occurrence for it to terminate in ulceration or 
abscess ; and the symptoms, to which it gives rise, 
are, with a few exceptions, to be referred to the 
influence which the disease exercises over tjje 
functions of tfce parts in the neighbourHbodi^ 
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Symptoms of the Chronic Enlargement of the 
Prostate Gland. 

There are but few individuals who, in the latter 
period of life, do not suffer some degree of incon- 
venience in consequence of the enlarged state of 
the prostate. The bladder becomes irritable, and 
there is a more frequent inclination to void the 
urine than under ordinary circumstances : the urine 
being at the same time ejected in a slower stream. 
These symptoms come on very gradually, and for 
a considerable time attract but little of the pa- 
tient’s attention. A sudden and violent aggrava- 
tion of them may, however, take place at any 
period. In consequence of exposure to damp and 
cold, or of some irregularity as to diet, and, very 
frequently, as a result of venereal excitement at a 
time when the sexual powers are beginning to de- 
cline, there is an increased* detennination of blood 
to the prostate, which was before enlarged, causing 
it to become still further increased in size. 'The 
expulsion of the urine then becomes more difficult 
t*han it was before, and soon is prevented alto- 
gether. There is, in short, a complete retention , 
of urine. 

The symptoms of retention of urine, from en- 
“"largen^pnt •of the prostate, are not very different 
from those which occur where the retention is the 
consaquehce of stricture of the urethra, but the 
terinination is different. 1 never saw a case in 
which, under these circumstances, the bladder had 
given way, as sometimes happens where there is a , 
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retention from stricture ; but I am informed that 
such a case has occurred, and that the bladder, 
ruptured at its fundus, is preserved in the Museum 
of St. Bartholomew’s Hospital. It is evident that 
the urethra itself cannot be ruptured, as the urine 
does not even enter it, the obstruction being alto- 
gether posterior to it. But the patient cannot sur- 
vive a retention of urine from this cause, any more 
than he cap surrive a retention of urine from 
other causes, beyond a certain period of time. The 
powers of his nervous system become exhausted ; 
there is a cessation of local suffering ; the tongue 
becomes dry and black, coma supervenes, and the 
symptoms terminate in death. Mr. Travers has 
informed me of two cases of long-continued reten- 
tion in consequence, of enlargement of the prostate 
which fell under his observation, in each of which 
the mucous membrane was converted into a slough, 
and was found, after death, lying loose in the 
cavity of the bladder. 

The prostate being once enlarged, it is evident 
that a very small addition to its bulk may be suffi- 
cient, under certain circumstances, to prevent the 
expulsion of urine from the bladder. Hence it is, 
that no individual who labours under this disease 
can be regarded as being at any time free from the 
danger of a complete retention of urine. This, 
however, whqre surgical assistance can be paocured^ 
and proper treatment is employed, is for the most 
part only a passing evil. The patient is relieved 
by the judicious administration of art, and a con- 
siderable time may elapse l^pfore he experiences 
another similar attack. 

M 4 
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But he is liaitle to other evils, which, although 
less formidable in appearance, and more insidious 
and gradual in their progress, lead, if neglected, to 
a no less fatal result. As the disease advances, the 
urine is ejected in so slow a str^m that it drops 
perpendicularly downwards from the orifice of the 
urethra. It is voided at short intervals — every 
hour, or half hour, or every twenty minutes ; or, 
perhaps, it dribbles away involuntarily. This latter 
symptom occurs especially when the patient is in 
bed, and is a source of great anxiety and distress. 
At the same time, a slight degree of pain is expe- 
rienced in the course of the urethra, and in the 
glans penis. At first the urine is clear, in no way 
difierent from that of a healthy person ; then a few 
small threads or flocculi are seen floating in it; 
and afterwards it becomes slightly turbid and 
opaque. If, under these circumstances, you intro- 
duce the catheter into the bladder, you find a simple 
explanation of all these symptoms. Although the 
patient is continually voiding his urine, and gets 
rid of the usual quantity in the twenty-four hours, 
his bladder is never empty. A certain portion of 
urine is ^ways stagnant in it, the quantity of the 
residuum varying, in ordinary cases, from one or 
two ounces to a pint. Occasionally the quantity 
retained is much larger. An elderly gentleman 
is^onsulted me on account of some ^ difliculty in 
voiding his urine, which seemed to arise from an 
enlargeradnt of his prostate gland. At the same 
time I observed that there was an enlargement of 
the abdomen, not from tympanitis, but apparently 
from a collection of fluid in it. On introducing a 
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catheter I drew off no less than 11^ pints (230 
ounces) of transparent, and apparently healthy, 
urine. 

^ Now, I do not mean to assert that all persons, 
in whom the pTistate«4s enlarged, lose the power 
of empt)dng the bla'dder, but I certainly believe 
that this happens, sooner or later, in the greater 
number of instances ; and you will soon learn how 
important is .the knowledge of this fact, whether it 
be viewed in l»nnection with pathological science 
or practical surgery. 

When the prostate gland is much enlarged, the 
tumor, projecting into the bladder, irritates the 
mucous membrane, which becomes in consequence 
affected with chronic inflammation. The same 
effect is produced, a.nd to a still greater extent, by 
the constantly distended state of the bladder. The 
inflamed surface secretes a thick, tenacious mucus, 
having an offensive ammoniacal odour, which is in 
itself a source of irritation, aggravating the inflam- 
mation in which it had its origin. I have already 
explained to you what are the symptoms and the 
consequences of chronic inflammation of j;he mu- 
cous membrane of the bladder, and you will easily 
, understand how much this complication must add 
to the patient's sufferings and danger. Chronic in- 
flammation of the mucous membrane of the bladd^ 
is, indeed, one^of the most frequent causes of death 
in neglected cases of enlargement of the prostate ; 
and where it does not operate directly, it frequently 
operates indirectly, so as to produce a fatal result. 
* Small earthy deposits are fo]|;med in the alkaline 
.mucus ; many of which, mstead o£, being expellejcl 
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by the OTethra, fall to the bottom of the residuary 
urine : these, increasing in siz^ and ultiSnately be- 
coming cemented together, lay the certain founda- 
tion of a calculus in the bladder, I shall give yo;a 
a more particular history %f vesfcal calculi, pro- 
duced under these peculiar *circum3tances, in a 
future Lecture. 

In all cases of enlarged prostate, in which tlie 
disease is allowed to take its own course, 'the mus- 
cular tunic of the bladder becomflT increased in 
thickness and strength. The reason of this is ob- 
vious. The bladder has been called on to make 
unusual efforts ; and all muscles, under these cir- 
cumstances, acquire an increase of size. The 
mucous membrane frequently becomes protfuded 
through the triangular spaces between the muscu- 
lar fibres, forming pouches, or cysts, similar to 
those which I have already mentioned as occur- 
ring ^ neglected cases of stricture of the urethra. 
These cysts arc generally small, but occasionally 
they attain a large size ; and it is remarkable that 
they sometimes contain what appears to be "pure 
pus, whye the bladder, with which they commu- 
nicate,' contains only urine. An old gentleman 
consulted me, labouring»under disease of the pros- , 
tate gland. He had a frequent inclination to 
yoid his urine ; and on introducing the catheter, 
immediate^ after he had voided i^, about three 
or four ounces of urine were found to have been' 
left in the bladder. But what he chiefly com- 
plained of was an uneasy sensation in the rectum. 
He gave it the namp of a worming sensation, and 
s^d it was as«^f a worm were crawling between, 
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the bowel and the bladder. One da^, after drawing 
off the nsiAl quantitj of nearly clear urine, on in* 
troducing the catheter a little further, to my sur- 
ppse, half a pint of pus came away. The same 
thing occurred t^ or three.times afterwards. At 
first I was led to b*elieve that the catheter had 
entered the cavity of a common abscess. But it 
was not long before I had the opportunity of ascer- 
taining the real nature of the case. The patient 
died ; and (MT^xamining the body, the prostate 
gland was found a good deal enlarged : there were 
three cysts, of various sizes, communicating with 
the bladder, and formed in the manner which I 
have just described. The largest of these was situ- 
ated *between the bladder and the rectum, and con- 
tained half a pint of pus. Thera was no ulcerated 
surface I and it appeared that the pus must have 
been secreted by the mucous membrane of which 
the cyst was composed. ^ 

It is not uncommon, on making a section of an 
enlarged prostate gland, to find in its substance 
several small collections of a muco-purulent fluid, 
having the appearance of pus mixed ■^dth the 
natural secretion of the gland. Sometime^ there 
, is a distinct abscess, which attains a very consider- 
able size, presenting itself, at last, in one or 
' another situation, according to circumstances. A 
gentleman whp had laboured under enlargement of" 
* the prostate for many years complained of uneasy 
sensations about the hips, extending down the 
thighs. At the same time his pulse was somewhat 
‘ accelerated, and he was subject to attacks of chilli- 
, ness, not amounting to rigors. Jde was in tjie 
habit of introducing the catheter ; and he observed 
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that it entered ' the neck of the bladder with some 
degree of difficulty, as if the urethrft, where it 
passes through the prostate, was contracted in its 
diameter. These symptoms had existed for many 
months, when at last, while he ^as in the act of 
using the catheter, an absce*8s burst, and several 
ounces of pure pus were discharged by the urethra. 
I had another patient who complained of similar 
sensations, and also of an increased, difficulty in 
introducing the catheter, so that ^ was led to be- 
lieve that an abscess had formed in the prostate. 
When he had continued in this state for many 
weeks, an abscess burst into the rectum, discharg- 
ing a considerable quantity of pus, and this was 
followed by the relief of all the symptoms. In a 
third case, the patient, not content with leading 
the quiet life which I had recommended, returned 
to his favourite pursuit of hunting. The formation 
of an^abscess in the prostate was the consequence. 
When I was again consulted, the abscess had pre- 
sented itself in the perineum. I opened it with a 
lancet, and some ounces of pus escaped. How- 
ever, the whole of its contents were not freely dis- 
charged through the artificial opening, and the 
absces%afterwards burst, into the urethra. For a 
long time matter continued to flow in large quan- 
tity by the orifice in the perineum, and by the 
^irethra also. At last the quantity of discharge 
underwent a sensible but gradual diminution. It' 
had uot, however, entirely subsided when I last 
saw the patient, which was more than two years 
from the period of the abscess having been opened. 
»^I have said it is not uncommon to find on 
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dissection that suppuration had begtfti to take place 
in the substance of the prostate, probably in its 
excreting ducts ; and I conclude that such is the 
origin of the abscess in the greater number of cases 
in which an absceSs is formed. It is, however, not 
improbable that in some instances suppuration may 
take place in the cellular membrane external to an 
enlarged prostate, as an abscess connected with a 
diseased lymphatic gland is often situated, not in 
the substance of the gland, but on its surface, in 
the cellular membrane between it and the skin. 

Ulceration of the surface of that portion of the 
prostate which projects into the bladder occurs 
occasionally in the very advanced stage of the dis- 
ease. An elderly gentleman, who laboured under 
disease of the prostate gland, and was in conse- 
quence unable to empty his bladder by his own 
eflbrts, was in the habit of relieving himself by the 
introduction of the catheter twice or three times 
daily. , He had gone on in this way for a year and 
a half, when he began to experience great uneasi- 
ness %is soon as a very few ounces of urine were 
collected in the bladder, and was, in consequence, 
under the necessity of introducing the catheter four* 
,or five times in the twenty»four hours ; at the same 
time that the urine became dark-coloured, as if 
from a small admixture of blood. These symptoms 
gradually increased, until at last the aceumulation 
of even two or three ounces of urine produced vio- 
lent spasms of the bladder and abdominal *muscles, 
attended with such agonising pain that he could 
• not forbear screaming. The introduction of the 
/catheter relieved him for a time; but in the course 
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of one or two hours the pain and spasms returned 
as severe as before, and continued until the cathe- 
ter was again had recourse to. He remained in 
this state nearly three weeks, and at the end of 
that period died, as if exhausted' by excessive suf- 
fering. On examining the body after death, the 
prostate gland was found much enlarged. The 
posterior middle portion of the prostate projected 
into the bladder, forming a tumor as large as a 
walnut, and one of the lateral portions projected in 
the same manner of a still larger size. The surface 
of each df these tumors was in a state of ulceration. 
The mucous membrane of the bladder was almost 
of a black colour, in consequence of its vessels 
being very much loade(|j|With blood. In another 
patient, in whom symptoms of the same kind, but 
less in degree, had existed for more than a year 
before the disease terminated in death, the prostate 
was found to be ten or twelve times its natural size, 
making a large circular projection into the bladder, 
round the internal orifice of the urethra. Nearly 
the whole of this portion was superficially ulcerated, 
and in some places the ulcerated surface was in- 
crusted with a thin layer of coagulated lymph. 

A prostate gland which is extensively ulcerated, 
is liable to bleed; but this may be the case also 
with a prostate which is not ulcerated, or which 
• is ulcerated only to a small extent. Hssmorrhage 
may, in fact, take place from an enlarged prostate 
as fhom 'any other tumor. Generally, the haanor- 
rhage is small in quantity; but sometimes it is 
abundant and alarming. A gentleman laboured 
under disease of the prostate. He was in the habit 
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of introducing the gum catheter* himself. One 
evening he observed that blood flowed with the 
urine. In the course of the night he called me up, 
and I found him with the bladder enormously dis- 
tended, prominent in the abdomen as high as the 
navel, and blood still flowing from the urethra. I 
introduced a large catheter, but no urine escaped. 
The bladder was distended, not with urine, but 
with blood. .1 directed the patient to lose blood by 
cupping in the loins, and to remain quiet; and, 
under this treatment, the haemorrhage ceased ; not, 
however, until a very large quantity of Blood had 
been lost. The catheter was afterwards introduced 
three or four times daily. The blood by degrees 
became dissolved in the|||^ne, and, after two or 
three weeks, the latter was as clear as it had been 
before the attack of hasmorrhage took place. But 
the pulse was frequent, the skin hot, the tongue dry 
and brown, and the patient survived the haemor- 
rhage only a month. In the post-mortem examin- 
ation, I found the raucous membrane of the bladder 
extehsivcly inflamed ; a large tumor of the prostate 
projected into the bladder ; and it appeared to me 
that I could discern the exact spot in which the 
, vessels of the tumor had given way, and from which 
the haemoiThage had proceeded. I have seen many 
other cases of hasmorrhage from the prostate. ^I 
had one paticqt, in particular, who had two attacks* 
of hffimorrhage even to a greater extent than in the 
case which I have just related, from both of vfhich, 
however, he recovered, under the treatment which 
• I shall describe hereafter. , 

. I have already explained in what manner the 
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bladder suffers' in consequence of enlargement of 
the prostate gland. The kidneys suffer also, and 
it is the affection of these organs which principally 
baffles our skill, and renders vain, all our efforts 
for the patient’s relief, in neglected cases of this 
description. 

In a former I<ecture I have stated, that disease of 
the kidney is a frequent consequence of a neglected 
stricture of the urethra. The renal affections which 
arise from this cause are' very similar to those 
which arise from disease of the prostate. The 
same description will apply to both orders of cases ; 
and it is for this reason that I only briefly alluded 
to the subject as connected with disease of the 
urethra, referring you’^jpl the present Lecture for 
further information on it. 

These secondary renal affections are -various. 

1. In some cases the secretion of urine is con- 
siderably augmented. There is a very large flow 
of urine of a pale straw colour, and this may take 
place without any considerable alteration in the 
structure of the kidneys that we can discovef* on 
dissection. In one instance, in which the urine 
had been such as I have described for some years 
before the patient died, 'both kidneys were found 
of a pale colour, and the glandular structure of one 
of them was much diminished in bulk, the pelvis 
'^eing at tWfe same time considerably dilated. In 
other respects, the appearance of these organs was 
the sftme as under ordinary circumstances. I have 
mentioned the case of a gentleman labouring under 
an enlargement of tbe prostate gland, from whose 
bladder I drew off 230 ounces of urine. On the . 
following day I drew off 160 ounces, and •the 
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same on the clay afterwards ; and nt was not until 
the catheter had been for some days introduced 
twice daily, that the secretion of urine was re- 
duced to the ordinary standard. 

2. 'J'liere are Other cases, in which the secretion 
of urine is much diminished in quantity or wholly 
suppressed. My attention was first called to this 
fact by the following case, w'hich came under my 
obs('rvation many years ago. A man, who was not 
much past the middle period of life, but who was 
old in constitution, had symptoms of enlargement 
of the prostate gland for two years or more before 
1 saw him. At this time he was harassed by an 
incessant desire to void his urine. But the quan- 
tity which he voided time was very small, 

so that the whole amount of wliat was discharged 
in twenty-four hours did not exceed half a pint. 
He complained also of pain in the loins, extending 
across the abdomen. He was subject to occasional 
attacks of chilliness, but his skin was usually hot 
and dry, and he had a frequent pulse. On intro- 
ducing a catheter into the bladder, I drew off half a 
pint of urine, although the patient had made water 
immediately before the operation. The introduc- 
,tion of tlic catlicter was repeated twice daily; and 
under this treatment the quantity of urine drawn 
off gradually diminished ; so that, at the end of^ 
fortnight, he ^vas enabled to empty hisT^ladder by 
his own efforts. As the quantity of urine retained 
in the bladder became smaller, so the secretion 
became more abundant, until it amounted to two 
* pints or more in the course o£ the day and night. 
•Under these circumstances the patient returned 

• N 
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to his home in the country, and I have had no op- 
portunity of learning in what manner the case ter- 
minated. 

I attended a gentleman, about seventy years of 
age, with disease in the prostate. ‘ I had instructed 
him in using the catheter for himself, and he drew 
oflF his urine regularly. Some months after I first 
saw him, he observed that he drew off less urine 
than usual ; and that the whole quantity of urine 
secreted in the day and night was much dimi- 
nished. There was no distension of the bladder. 
The catheter entered the bladder readily, but drew 
off only a very small quantity of urine. At last 
the secretion of urine was reduced to three or four 
ounces daily, and 1 beKi^e to less. Now another 
order of symptoms began to show themselves. 
The legs became mdematous : this was followed 
by difficulty of breathing ; the patient was almost 
suffocated, except when his shoulders were very 
much raised by several pillows placed beneath them. 
Then he became drowsy ; afterwards comatose, with 
dilated pupils. There were all the symptoms of 
effusion of fluid into the chest and ventricles of the 
brain ; and with these symptoms he died. I have 
no written notes of the case ; but if my recollection , 
be accurate, not above ten days or a fortnight 
qlapsed from the time when the diminution of the 
secretion df urine was first observed to the day of 
the patient’s death. Unfortunately, the relations 
would not permit the body to be examined. 

I was consulted concerning another case, which 
may throw some light on the one which I have 
just related, in conjunction with my friend Mr.. 
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Stanley. We had some difficulty at first in deter- 
mining whether there was actually a suppression 
of the secretion of urine in the kidneys, or a reten- 
tion of it in the bladder ; and this difficulty was 
increased by the’circuinstance of the patient being 
unusually corpulent ; so that, even if the bladder 
had been a good deal distended, we should have 
been scarcely able to perceive the usual promi- 
nence above the pubes. At last, however, we 
satisfied ourselves that the catheter drew off no 
urine, because there was none in the bladder. 
The patient died, and Mr. Stanley examined the 
body. He found a growth of medullary fungus 
immediately behind the internal orifice of the ure- 
thra, projecting into th#bladder, and extending 
to the orifices of the ureters. It seemed that this 
disease, at the tennination of the ureters, had im- 
peded the flow of urine into the bladder from the 
kidneys, both ureters being much enlarged, and 
distended with urine through their whole extent. 
I'he kidneys were very soft and vascular, but con- 
tained no large accumulation of urine. 

As stich cases are not generally noticed by sur- 
gical writers, I shall not think that I occupy your 
• time unnecessarily in mentioning the particulars of 
another, which, allowance being made for the dif- 
ference of the original disease, is similar to th^^ 
which I hav§ just described, and will serve to * 
illustrate further the influence which an obstruc- 
tion of the ureters exercises over the functions of 
the kidne5's. 

I was desired to visit a gentleman between forty 



180 CHRONIC ENLARGEMENT 

i 

and fifty years of age, who was represented to me 
as having been long troubled with a stricture of 
the urethra, and as labouring at this time under a 
retention of urine in the bladder. On introducing 
a small catheter, I discovered an Obstruction in the 
membranous portion of the urethra, but with some 
difficulty 1 made the instrument enter the bladder. 
The patient had voided no urine for the two or 
three previous days, nevertheless not more than a 
few drops were drawn off by the catheter. The 
operation Avas repeated tAvo or three times after- 
Avards, and with the same result. At this time the 
patient was perfectly sensible, and gave Sir Henry 
Halford, Dr. Somerville, and myself a distinct his- 
tory of his complaints. ' In the course of the next 
tAventy-four hours, however, his mind began to 
wander, and at the end of three days more he died 
comatose. 

On examining the body, we discovered a very 
narrow gristly contraction of the urethra, Avhich 
was evidently a disease of long standing. The 
urethra behind the contraction was much dilated. 
The whole of the soft parts behind the stricture, 
surrounding the urethra, prostate gland, and blad- 
der as far back as the ureters, were much thickened, . 
agglutinated, and indurated, apparently from the 
elusion of lymph at some former period, which had 
' become org&nised. This change fro|n the natural 
condition Avas greatest where the right ureter enters 
the bladder, and the orifice of this canal was in 
consequence so much contracted that scarcely the 
smallest probe could, be introduced into it. The 



181 


(JP THE PROSTATE. 

wliole of the right ureter, above the contraction, 
was dilated to thQ size of the small intestine, the 
mucous meinbrane being thicker than under ordi- 
nary circumstanipes, and the inner surface bearing 
marks of slight inflammation. The orifice of the 
left ureter was also contracted ; but in a less degree 
than that of the idght ; and the ureter itself was 
dilated to two or three times its ordinary size. 

Both kidneys were unusually vascular, and of a 
soft consistence. In the right kidney there were 
two cysts containing scrum, not communicating 
with the infundibula. A small quantity of dis- 
coloured fluid was found in the pelvis ; but there 
were no traces of urine either in the kidneys or 
ureters, or bladder. The vesiculce scndnales were 
involved in the mass of organised lymph which 
surrounded the neek of the bladder, and converted 
into a gristly mass, Avith scarcely any remains of 
their natural structure. The ventricles of the brain 
contained an ounce and a half of serous fluid ; and 
aboyt four ounces of fluid Avere found in the cavity 
of each pleura. 

3. In cases of diseased prostate gland, as in all 

other cases in Avhich there has been for a lone; time 

• . 

a considerable impediment to the floAv of urine 
from the bladder, the ureters are liable to become 
dilated, the pelvis of the kidneys andjinfundibflla 
being dilated* afterwards. 1 shall describe this 
peculiar change in the structure of tl*e lydney 
more at length Avhen I call your attention to the 
subject of renal calculi. 

4. In other cases, both of sfricturc of the urethra 
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and of enlargement of the prostate gland, the kid- 
neys become diseased in conseqiipncc of inflamma- 
tion which had l)egun in the mucous membrane of 
the bladder, extending upwards „to those organs 
along the ureters. 'I'he morbid appearances, which 
the kidneys present under these circumstances, have 
been already described in the Lecture on diseases 
of the bladder. 

5. But it is not uncommon in cases of long con- 
tinued obstruction to the flow of urine, whether 
it be the consequence of stricture of the urethra, 
or of enlargement of the prostate gland, for the 
kidneys to exhibit on dissection appearances of 
disease, althougli the mcmbi'ane of the bladder and 
ureters is but little altered from its natural condi- 
tion. These appearances are such as chronic in- 
flammation might be expected to })roduce, where 
it had not been preceded by inflammatioii extend- 
ing up the mucous membrane ; and they do not in 
any material degree difier from those which 1 de- 
scribed in the fifth Lecture, when I drew your 
attention to that peculiar class of cases in which 
there are symptoms of irritable bladder arising 
from disease in the kidneys. 

In all the cases which have been just enumerated 
the ureters are affected in the same maimer, being 
in*a greater^or less degree dilated, but one generally 
more than the other; while the effects produced 
on tlje kidneys vary according to circumstances. 
Thus where the obstruction to the flow of urine is 
of such a nature as to operate directly on the 
ureters, the result is' a complete suppressiibn of the 
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urinary secretion ; but where the cfeuse of obstruc- 
tion is more remold from the kidneys, the bladder, 
which is a dilatame organ, being interposed be- 
tween them, the result is the gradual production 
of a disease of the kidneys, which, if not inflam- 
matory in the be^nning, ultimately assumes that 
character running the ordinary course of chronic 
inflammation afterwards. 

Where the disease of the kidneys has been pre- 
ceded by inflammation of the mucous membrane of 
the bladder and ureters, the adhesive alkaline mu- 
cus which it contains forms the predominant cha- 
racter of the urine. But in the other class of cases, 
the urine is voided turbid, with small flakes of 
lymph floating in it. It exhibits abundant indica- 
tions of the presence of albumen on being tested 
with nitric acid, or heat, and it sometimes deposits 
pus. In all cases, as the disease in the kidneys 
makes progress, it gives origin to an order of symp- 
toms quite difl'erent from those which mark the 
earl^' stage of the disease of the prostate gland, 
and which I need only briefly enumerate, as they 
very nearly correspond to those which I have al- 
ready described in the concluding jmrt of the last 
Lecture. The patient cohaplains of an uneasy sen- 
sation in the loins, which at last amounts to con- 
siderable pain. Often he feels as if the back requiaed 
support, and "places a cushion behind Tiim for that 
purpose. Then there is pain extending ^ross the 
anterior part of the abdomen above the pubes, and 
sometimes pain, and even chronic inflammation 
and enlargement, of one of the testicles. By de- 
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grees the local disease affects the general system. 
The patient is observed to be Ityjgnid and listless ; 
he dislikes exertion, and scarcel^ays any attention 
to things which he would formerly have regarded 
as objects of the greatest interest! The pulse be- 
comes feeble ; the hands and feet are cold ; the 
stomach refuses food ; there is an incessant nausea 
and sickness : one or two rigors probably occur, 
which are followed by still more marked symptoms 
of debility, which gradually become aggravated, 
until they terminate in death. 

Besides the more manifest and important conse- 
quences of the chi’onic enlargement of tl)e prostate 
gland, which T liave already described, and which 
are to be attributed to the connection of the 
part diseased with the urinary organs, there are 
others less dangerous, but sufficiently distressing, 
which arise from the contiguity of the prostate to 
the rectum. When this gland is only slightly en- 
larged, it produces no inconvenient pressure on 
that bowel; but when the enlargement is consider- 
able, there is a constant sense of weight and bearing 
down, and the patient has a feeling which leads him 
to think that he has occasion to evacuate his faeces, 
although the rectum is etnpty. 1 attended an old 
gentleman who suffered from this kind of tenesmus 
fonsome years before he died, and to such an extent 
as to be rendered quite unfit for living in society. 
Slighter cases of the kind are not of unfrequent 
occuri^nce. The patient usually attributes the 
sensations which he experiences to internal piles ; 
and, indeed, this last-mentioned disease is often 
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met with in those who labour unJer enlargement 
of the prostate, 1||pg probably produced by the 
pressure of the tiimor on the larger haemorrhoidal 
veins. 1 have already mentioned a case in which an 
abscess of the prostate gland burst into the rectum. 
In this instance the abscess formed a second time, 
and again made its way into the bowel ; after which 
it soon healed, and the patient had never any 
furtlier inconvenience from it. 
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LECTURE VIII. 

Treatment of tlie Chronic Enlargement of the 
Prostate Gland, 

If you bear in mind that the chronic enlargement 
of the prostate gland to which I called yotir attention 
in the last lecture, is not an accidental disease, but 
one of a series of natural changes which the system 
undergoes after the middle jHiriod of life, you will 
not be surprised to find that it is but little under 
the dominion of art.. When from any cause the 
vessels of the prostate are more than usually turgid 
with blood, the quantity of blood which they con- 
tain may be diminished, and thus a reduction of 
size, to a certain extent, may be effected. It is 
with this view that we recommend topical blood- 
letting, the exhibition of gentle purgatives, a mo- 
derate diet, and, above all, perfect rest in the 
horizontal posture. But we are not acquainted 
with any method of treatment which is eapable of ■ 
restoring the gland to its original condition. 1 
need not occupy your time with a description of 
aU the experiments which I have ' known to be 
made with a view to this result, as it would be 
only to give you a history of their failure. As, 
however, I have already referred to a case of en- 
largement of the prostate occurring in early life, 
in which great advantage seemed to arise from the * 
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exhibition of the iodide of potassium, it is right 
that 1 should men^i^n that no experience which I 
have had would lead me to believe that this medi- 
cine is useful in cases of- the chronic enlargement 
of that gland occurring in older persons. 

Nevertheless, in these cases, much may be done 
by means of proper surgical treatment. The pros- 
tate gland of a man advanced in life cannot be ren- 
dered like that of a young man, any more than his 
grey hairs can be converted into black: but the 
train of evils which the enlarged prostate produces 
by its influence on the urinary organs may be, in 
some instances, altogether prevented, and in others 
very much diminished, so as to remove the pa- 
tient from a state of extreme, and even immediate, 
danger to one of comparative security. 

In considering the treatment by means of which 
this object is to be attained, we will suppose, first, 
that you are called to a patient labouring under a 
complete retention of urine in the bladder. 

Tlfe treatment of retention of urine from diseased 
prostate is one of the most important subjects in 
surgery. The patient suffers miserably ; his life is 
at stake; he lives or dies according to the skill 
* which you are able to exercise in his favour. The 
case is altogether different from one of retention of 
urine from stricture. Bougies are of po service ; 
even if you ^ass one into the bladder, no urine 
follows ; the parts collapse and close as the bpugie 
is ■withdrawn. 

, Neither is laudanum useful in these cases. Here 
is no spasm for laudanum t<5 relieve. If it pro- 
’ duces any sensible effect, it is that it makes the 
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patient less sensible of pain : it makes him think 
himself better than he really is. It deceives him 
and his friends for a time, but it does nothing 
towards curing the retention. 

When the retention of urine has taken place 
suddenly, in consequence of a sudden addition to 
the bulk of the prostate, the patient may derive 
advantage from losing blood. He may be bled in 
the arm, or cupped in the loins ; and 1 have known 
this in a few cases to be of itself sufficient to enable 
him to make Avater. But in the very great majority 
of cases the retention can be relieved only by the 
use of the catheter. 

I rarely use any but the clastic gum catheter. 
It gives you rather more trouble to learn the use of 
the gum catheter, and to become dexterous in the 
management of it, than it does to learn the use of 
the silver catheter. When, hoAvever, you have once 
become familiar with the gum catheter, you will 
generally prefer it to the other ; and there is always 
this advantage in it, that, when you have succeeded 
in introducing it into the bladder, it may, if neces- 
sary, be allowed to remain there. A gum catheter 
may be retained in the urethra and bladder with 
very little inconvenience to the patient, which is 
not the case with a silver catheter. 

-As Sir Everard Home has observed, the gum 
catheter may be used in two wajts; without a 
wire ^or gtilet, Avhen it is a flexible instrument ; 
or mounted on an iron stilct, in which case it 
is inflexible. You should be provided with a 
number of gum catheters, mounted not on small 
flexible straight wires, like those usually sold by 
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the instrument makers, but on strong iron stilets, 
having the curve of a silver catheter. The stilets 
which belong to the larger gum catheters should 
have flattened iron haiidlcs, resembling that of a 
common sound. * Let your gum catheters be kept 
thus prepared for a considerable time before they 
are wanted for use. They Avill then become fixed 
in the proper curvature. With the stilet such a 
catheter is as inflexible as if it were made of silver : 
without it, it is capable of retaining its shape to a 
certain extent, still being flexible. 

I always begin with passing such an instrument 
as this first. If the gum catheter without the stilet 
will enter the bladder, it is so much the better. 
It gives the patient no pain: it is incapable of 
lacerating the ni'ethra, or producing hajinorrhage : 
it may do all that is required ; and it can do no 
harm, even in a rough hand. If you fail in intro- 
ducing it, the failure will not make it more diflScult 
to pass another instrument afterwards. In difficult 
cases, indeed, the gum catheter without the stilet 
will liot succeed. You must then use your gum 
catheter mounted in the way which 1 have already 
explained. 

, You ought not to use a catheter so large as to 
give pain ; but for the most part you will find one 
which is large enough to fill the urethra, withoitt 
stretching it, tp be more easy of iiitrodilction than 
a smaller one. A very small catheter approaches 
to a pointed instrument, and the extremity of *it is 
liable to become entangled in the tumor of the 
' prostate. The stilet ought io be considerably 
^curved. The reason of this is obvious. The 
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tumor which projects into the bladder, and which 
affords the principal obstruction to the catheter, is 
situated at the posterior part of the inner orifice of 
the urethra. A catheter which is slightly curved 
comes directly in contact with this tumor. In a 
catheter which is much curved, the point is directed 
forward towards the pubes, and it avoids the ob- 
struction behind. Always bear in mind, in intro- 
ducing the catheter, that it is to be used with a 
^ight hand. It should be held, as it were, loosely 
in the fingers. It will then, in great measure, find 
its own way, in that direction in which there is the 
least resistance. If you grasp it firmly, it can go 
only where you direct it, and it is liable to punc- 
ture and lacerate the membrane of the urethra, 
and the substance of the prostate, and to make a 
false passage, instead of entering the bladder. 

I generally find that I introduce the catheter 
best by keeping the handle of it at first close to the 
left groin of the patient. I pass it as far as possible 
in this position ; then I bring the handle forwards, 
nearly at a right angle to the pubes, and not ele- 
vating it towards the patient’s navel. The next 
thing is to depress the handle, which is to be done 
gently and slowly, by placing a single finger on it, 
and pressing it downwards tow'-ards the space be- 
tween the thighs. 

In depressing the handle, you geijerally find the 
point of the catheter slide into the bladder. Some- 
times, however, this does not happen until you 
withdraw the stilet ; and, in the act of doing this, 
the introduction of the catheter is completed. 

Other artifices are necessary, in difiicult cases, 
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to enable the catheter to reach the bladder. Tt 
may be useful to bend the point forward as it ap- 
proaches the prostate, either by means of the finger 
ill the rectum, or by pressure made on the peri- 
neum. Tn many* instances, the introduction of the 
catheter will be best accomplished by taking care, 
while you depress the handle, to keep the concave 
surface closely pressed against the arch of the 
pubes, so that it may turn round it as a centre. 

But it is impossible to explain to you in word> 
all the minute circumstances which practice and 
experience will teach you, and on which your 
success in this manual operation will very much 
depend. 

Tn some cases of diseased prostate, the urethra 
becomes very irritable, and liable to spasm at. the 
membranous part. . This is observed especially 
where several rude attempts to introduce the ca- 
theter have been made before you have been called 
to the patient. Here the gum catheter on an iron 
stilet is certain to bring on spasm, unless it be 
handled with the greatest dexterity and gentleness ; 
and sometimes it will induce spasm in spite of all 
your care ; so that you cannot make it pass even 

• to the neck of the bladder. But a gum catheter 
without a wire, being a softer instrument, is not 
very likely to produce the same effect ; and I haire 
frequently fou/id the following methodf to be suc- 
cessful : — 1 have passed the gum catheter as far 
as it could be made to pass -without the stilet : it 
has probably stopped at the neck of the bladder, 

’ that is, at the tumor of the prostate : I have then 

• introduced the stilet into the catheter, without 

C. 
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withdrawing the latter from the urethra ; and thus 
^ having made the catheter, without the stilet, pass 
through the part which is the seat of the spasm, 1 
have been enabled afterwards, by employing the 
stilet, to direct the point over the tumor of the 
prostate into the bladder. 

I cannot too strongly impress on your minds the 
necessity of gentle manipulation in all these opera- 
ations. • To attempt to force the catheter into the 
UNdder is an almost certain method of causing it to 
penetrate into parts which it ought not to enter, and 
thus adds greatly to the difficulty of introducing it 
into the bladder afterwards. Besides, such rude 
treatment lays the foundsition of much subsequent 
mischief, in the shape of abscesses in deep-seated 
parts, from whence the matter collected cannot find 
a ready exit, and which, sooner or later, destroy 
the, life of the patient. Such abscesses are not con- 
fined to the substance of the prostate gland, or its 
immediate neighbourhood. I was consulted by a 
gentleman who had suffered from retention of urine 
from an enlargement of the prostate some meJnths 
previously ; the catheter having been, as I under- 
stood, introduced with considerable difficulty. From 
that time, whenever a few ounces of urine were col- 
lected in the bladder, he had complained of a most 
stH^ere pain, referred nearly to the situation of the 
entrance of the left tirctcr. The patient ultimately 
died ; and on examining the body after death I 
found a Yalse passage extending from the urethra 
behind the prostate gland into an abscess' between 
the bladder and rectum, and at the spot to which 
the pain had been referred. 
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When the catheter has entered the bladder, and 
the urine is evacuated, you must pursue one of two 
courses : either allowing it to remain in the urethra 
and bladder, secured by % proper bandage, and with 
a peg in the orifice, so that the patient may relieve 
himself whenever he has a desire to void his urine ; 
or Avithdrawing it, and reintroducing it as soon as* 
the bladder becomes again distended. Now, I do 
not mean to lay it down absolutely as a rifle th^ 
you should allow the catheter to remain, but I asM 
certain that it is prudent to do so in the great 
majority of cases. If you remove it, so abundant 
is the flow of urine which immediately takes place 
from the kidneys, that you will find the bladder 
again distended, and requiring the re-introduction 
of the catheter, within five or six, perhaps even 
within three or four, hours. It will be necessary to 
use the catheter again, after another short interv*d ; 
and it will not unfrequeutly happen, although there 
has been no difficulty in the first introduction of 
it, that there is considerable difficulty afterwards. 

Yoli avoid all this by leaving the catheter in the 
bladder ; and there is another advantage in this 
mode of proceeding. The prostate gland is kept 
in a state of more complete repose, and in one 
much more favourable to recovery, so far as re- 
^ covery can take place, than it would be in, if irri» 
tated by repeated introductions of the instrument. 

After the catheter has remained in the urethra 
for some days, you may withdraw it ; amf if Ihe 
patient is now able to empty his bladder by his 
Own efforts, it may be laid asides altogether; other- 
wise, it must be regularly introduced once or twice 

o 
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in a day, or oftener, according to circumstances. 
Where the enlargement of the prostate and reten* 
tion of urine have come on suddenly, the patient 
generally regains the power of emptying the bladder 
in the course of three or four weeks, and sometimes 
much sooner ; but where the disease has come on 
.gradually, he never regains it completely. In the 
former case, he may be liable to a recurrence of 
the retention of urine, at longer or shorter inter- 
ikals ; but in the latter, he is more or less of an in- 
valid ever afterwards. 

Before we quit this subject of retention of urine 
from an enlargement of the prostate, there is, how- 
ever, another point to be considered. You will 
very rarely fail, by dexterous management, to in- 
trcjduce the catheter ; but you may fail, neverthe- 
less, in some instances. What is to be done under 
these circumstances? Are you to puncture the 
bladder ? and if so, in what situation ? It will be 
of no service here to do what some recommend in 
cases of retention of urine from stricture ; namely, 
to make an opening into the urethra, beneath the 
pubes. The size of the prostate renders the case un- 
favourable for the puncture from the perineum, or 
the rectum. You may puncture the bladder above 
the pubes; or you may proceed thus: — When 
^1 your efforts to introduce the catheter have 
been unavailing ; when you feel the point pressing 
against the tumor of the prostate, and unable to 
pass ov6r it ; apply some force to the instrument at 
the same time that you depress the handle. It will 
generally penetrate^through the prostate, enter the* 
bladder by an artificial opening, and relieve the 
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patient ; and of course will continue to relieve him, 
if you allow it to remain in the bladder. 

This mode of proceeding has been strongly re- 
commended by some very good surgeons, and I am 
not aware that it is attended with danger, although 
it may not be without its disadvantages. There is 
reason to believe, that in' some cases in which thi^ 
has been done, the proper internal orifice of the 
urethra has become so closed that the patient never 
could void a*drop of urine by his own efforts, beings 
compelled to rely wholly on the use of the catheter 
ever after. Sir Everard Horae has published the 
history of a case of this kind which was attended 
by Mr. Hunter and himself. You may see the 
bladder of this patient, with the perforation of the 
prostate through which the catheter used to be 
introduced, preserved in the Museum of the College 
of Surgeons. The inconvenience which I have now 
described does not, however, exist in every instance. 
An old gentleman, the only patient indeed in whom 
I ever purposely perforated the prostate when 
suffering from a retention of urine, ultimately re- 
gained the power of making water, so as to be able 
to dispense entirely with the use of the catheter. 

Let us now suppose a*case in which a patient 
consults you, labouring under symptoms that indi- 
cate a partial retention of urine in the bladder. Qe 
is unable to empty the bladder by his <>wn efforts. 
You then are to introduce the catheter, and empty 
it artificially. The remedy seems to be vhry ftbvi- 
ous : yet it had not occurred to surgeons generally, 

- until it was suggested by t|je late Sir Everard' 
,Home ; and to him we are indebted for this very 
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great improvement in practical surgery. The im- 
mediate effect of drawing off the water is to give 
the patient the greatest comfort. He loses the ir- 
ritation which tormented him before ; he is free 
from pain ; and is no longer harassed by the inces- 
sant desire to make water. But the relief is only 
temporaiy. ' In a few hours the bladder is again 
loaded, and the symptoms return. The catheter 
is then to be introduced again ; and you must con- 
tinue to introduce it at regular intervals. These 
intervals will vary in different cases. One patient 
is quite comfortable if the urine be drawn off twice 
in the twenty-four hours, while another requires it 
to be done every six or eight hours. I never, ex- 
cept under peculiar circumstances, recommend the 
catheter to be used oftener than this. If employed 
six or eight times in the day and night, it is likely 
to irritate the prostate, and to do hann instead of 
good. This plan is to be pursued, probably, to the 
end of the patient’s life. It may be distressing to 
him to be thus dei)endent on the use of the cathe- 
ter, but it is the least of two evils. The repeated 
introduction of it is an inconvenience, but it pre- 
vents misery and destruction. Without it, slow in- 
flammation of the mucous membrane of the blad- 
der, extending along the ureters to the kidneys, 
■v^ll supervene ; abscess will form in the prostate ; 
and probably stone in the bladder. ^ But where the 
catheter is used regularly, these evils are at any 
rate'dela'yed for a considerable time, and in by far 
the greater number of cases are prevented altogether. 

• But patient, to be subject to the daily at- 
tendance' of a surgeon for the remainder«of his life ? 
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This cannot be necessary. Let him learn to intro- 
duce the catheter for himself. If possible, let him 
use the gum catheter without the wire or stUet. 
It is less likely to occasion irritation than a harder 
instrument, and he can never with this do himself 
any material injury. 

Now, it is this continued use of the catheter, in 
those cases in which the patient is unable com- 
pletely to empty the bladder by his own efforts, 
which constitutes the principal part of the treat- 
ment to be employed in ordinary cases of disease 
of the prostate gland. In some cases nothing more 
is required ; and the patient who is dexterous in 
the use of tlie catheter, and who is careful never 
to neglect the regular introduction of it, passes 
through the remainder of his life, an invalid indeed, 
but with little or no actual suffering ; and probably 
dies at last of some other disease, entirely independ- 
ent of that which exists at the neck of the bladder. 

But there are many cases in which this is not in 
itself sufficient, and in which other treatment is 
necessary to remove or palliate the distressing and 
even dangerous symptoms which arise in the pro- 
gress of the complaint. ' 

• When the mucous mentbrane of the bladder is 
aflfected by slow inflammation, the patient com- 
plaining of augmented irritation and pain, and liae 
urine depositing ropy, adhesive, alkaline mucus, 
you are to employ those remedies which I recom- 
mended formerly under these circumstances, when 
speaking of diseases of the bladder ; such as small 
doses of the cubebs pepper ; Ahe decoction of the * 
•pareira brSva, combined with tincture of hyoscya- 
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raus ; opiate clysters or suppositories ; and rest in 
the horizontal posture. By proper attention, you 
may generally relieve the symptoms of chronic in- 
flammation of the mucous membrane which occur 
in consequence of a diseased prostate, when they 
exist in a moderate degree. When, however, the 
case has been long neglected, and the inflammation 
has extended from the bladder to the ureters and 
kidneys, neither these nor any other remedies will 
be of real service, and the patient will sink, in 
defiance of all your skill, under his complicated 
maladies. 

If the patient labours under such symptoms as 
lead you to believe that there is inflammation of 
the prostate, which, if it proceeds, may terminate 
in the formation of abscess, take blood from the 
perineum by leeches or cupping, administer gentle 
aperient medicines, and advise him to avoid all 
but the most moderate bodily exertions. By these 
means you will often succeed in preventing sup- 
puration from taking place. If abscess, however, 
be already formed, and has burst iik the perineum 
or into the rectum, nothing is required, or at least 
nothing can be done, beyond maintaining as much 
as possible the general Health, so that the power of ■ 
the patient’s constitution may be under the most 
ftk^murable circumstances for repairing the mischief 
which has**taken place. If the abscess has burst 
into the urethra, or at the neck of the bladder, it 
is veiy desirable to avoid, for a time, the frequent 
introduction of the catheter, the point of which is 
* liable to become entangled in the abscess, pro- 
ducing a fresh attack of inflammation, alid perhaj>s' 
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sloughing of its inner surface, with a train of dan- 
gerous constitutional symptoms. Under these cir- 
cumstances, I generally allow the gum catheter to 
be constantly retained io the urethra and bladder, 
until there is reason to believe that the abscess is 
healed. The catheter used on these occasions 
should be rather less than the middle size. A 
catheter, which completely fills the canal of the 
urethra, may press on the orifice of the abscess so 
as to interfere with the free discharge of its con- 
tents, and thus may increase the evil which it is 
intended to remove. In some cases, however, after 
the formation of abscess, the neck of the bladder 
becomes so tender, that the constant retention of 
the catheter cannot be endured. We have then no 
alternative ; the catheter must be used at stated 
periods, great care- being taken that it should not 
penetrate into the cavity, nor even into the orifice 
of the abscess. 

An abscess which has an external opening will 
generally discharge its contents more freely, and 
thel’efore will heal more readily, than one which 
has burst into the bladder, or urethra, or rectum. 
Whenever, therefore, the symptoms lead us to sus- 
pect that suppuration ii? taking place, we should 
from time to time examine the perineum and scro- 
tum, and not hesitate, where any tumor ca%bu 
discovered, tg make a puncture with a lancet, with- 
out waiting for it to present itself at the surface. 

In those cases in which there is reason* to Believe 
that the diseased prostate is in a state of ulcer- 
ation, the distressing symptcpis which arise are to 
be combated chiefly by the free use of opium, ad- 
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ministered in the fofm of clysters or suppositories. 
In some instances, the patient enjoys on the whole 
more comfort if the catheter be allowed to remain 
constant!}' in the urethra and bladder; in other 
instances it is the reverse, and the catheter must 
be introduced occasionally, that is, whenever a 
moderate quantity of urine is collected in the blad- 
der, being withdra^m immediately on the hl&dder 
being emptied. 

Hajmorrhage from the prostate gland is to be 
treated like any other internal ha;morrhage ; and it 
will cease, in ordinary cases, if you take blood from 
the loins by cupping, administer a saline purgative, 
and keep the patient on a low diet, and in the hori- 
zontal posture. Where the htomorrhage is unusually 
great, blood may bo taken from the arm, with a view 
to lessen the force of the heart’s action, the loss of 
blood in this manner being a much less evil than 
an internal hminorrhage. Those medicines which 
operate as styptics when taken internally, and which 
are useful in cases of haemorrhage from the lungs, 
are also useftil in cases of hajmorrhage from ‘ the 
prostate. 1 had a patient with very diseased pro- 
state. A frightful haemorrhage took place. The 
usual methods of treatment were adopted, but were 
of no avail. The skin became pale ; the pulse be- 
caiig^e weak; and the patient was exhausted: yet 
the bleeding continued. Large quantities of blood 
were drawn off with the catheter; nevertheless, 
the bladdfer continued to become more and more 
distended with blood, and was felt prominent in 
the belly as high as t^e navel. All other remedies 
having failed, 1 gave the patient a dose of the nos- 
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trum known by the name of Ruspini’s styptic, and 
repeated the dose two or three times in the course 
of the next twelve Tiours. In about half an hour 
after the first dose wa% taken, the ha;morrhage 
ceased, and it never recurred. 

In this instance . the bladder had become dis- 
tended with blood, forming a tumor in the abdo- 
men as, high as the navel ; and this great evil 
remained, although the haemorrhage had ceased, 
giving the patient all the torment of a severe attack 
of retention of urine. In order to relieve him, 1 
left a gum catheter in the urethra and bladder, and 
at intervals injected some tepid water into the 
bladder with a syringe. Every portion of water 
dissolved a portion of the blood ; and by means of 
the same syringe I w'as enabled to draw the blood, 
which was thus dissolved, out of the bladder. By 
performing this operation in so careful a manner, as 
not to produce any fresh haimorrhage, and repeat- 
ing it over and over again, in the course of forty- 
eight hours I succeeded in emptying the bladder 
completely of the blood which had been accumu- 
lated in it. The patient lived for a year and a half 
afterwards, and there was no reason to believe that 
, any ultimate harm arose from the bleeding. This 
case occurred in the early part of my professional 
practice. Since then many cases have fallen un(^T 
my observatioy, in which the bladder had become 
distended with blood, and I have found it conve- 
nient to have a simple apparatus made' foi* the 
special purpose of giving the patient relief under 
' these circumstances. The apparatus consists of a 
.silver catheter of as largo a size as the urethra will 



202 


CnBONIC ENLABGEI^NT 


admit, having a large aperture on its concave 
side, near the extremity which enters the bladder : 
and an elastic gum-bottle capable of containing 
half a pint of fluid, with a stopcock fitted to it, 
adapted to the other extremity of the catheter. 
The catheter having been introduced, as much 
of the bloody contents of the bladder are drawn 
off as the accumulation of coagulum will allow 
to flow. Then by means of the gum-bottle some 
tepid water is injected into the bladder, which by 
dissolving a part of the coagulum, and breaking 
down another part into smaller portions, enables 
another quantity of blood to be discharged. By 
repeating this process the bladder may be com- 
pletely emptied in the course of a short time, with- 
out pain or other inconvenience to the patient. 

So far the treatment of the chronic enlargement 
of the prostate gland is sufficiently simple. It be- 
comes more difficult, and a greater degree of cir- 
cumspection is necessary in forming a prognosis, 
in those cases in which the original disease is com- 
plicated with a secondary disease of the kidneys. 

Here the first thing to be done is to remove the 
exciting cause of the secondary disease, by having 
recourse to that treatment which will relieve the 
primary; and if the disease in the kidneys has 
iwde but little progress, you will find that it sub- 
sides spontaneously, as soon as the accumulation 
of urine in the bladder is prevented by the regular 
introduction of the catheter. If, on the other hand, 
it be far advanced, it is but too probable that it 
will pi'oceed to an unfavourable termination, not- 
withstaniling all your efforts to prevent it. Still. 
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art may do much in certain cases. If there be a 
quantity of adhesive mucus in the urine, indicating 
the existence of chronic inflammation of the mucous 
membrane, you may, as I have already mentioned, 
administer the decoction of the pareira brava with 
tincture of henbane, or small doses of the cubebs 
pepper. If the urine be free from this kind of 
mucus, but opaque, turbid, albuminous, or deposit- 
ing pus, you may give the patient the infusion of 
diosma in the manner which I recommended for- 
merly. At the same time, the powers of the patient 
should be maintained by means of a nutritious 
diet, with a limited quantity of ale or wine. If 
there be much pain in the loins, stimulating lini- 
ments or mustard poultices may be applied twice 
daily, or a blister occasionally. StiU the use of the 
catheter is indispensable, as it would be unreason- 
able to expect that any remedies should act on the 
disease in the kidneys, while the cause that has 
produced it continues to operate. 

Yet, however necessary it may be in all cases, 
there are some in which much discretion is required 
in resorting to the use of the catheter. AVhat I am 
about to state is not an opinion formed hastily, but 
a deliberate conclusion, td which 1 have been led, 
after having ^d, for many years, no small share of 
experience in the treatment of these disorders,* as 
well as considerable opportunities of iflvestigating 
the morbid appearances which they leave behind 
them in the dead body. If, in a case o’f chronic 
enlargement of the prostate, the patient has been 
allowed to go on for two or three years, or longer, 
• without the use of the catheter, and, in conse- 
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quence of this neglect, the quantity of residuary 
urine in the bladder has gradually increased, so that 
at last one, or two, or more pints are accumulated 
in it, the kidneys having at the same time become 
diseased, the introduction of the catheter, according 
to the rules formerly laid down, so as to empty the 
bladder two or three times daily, is likely to be in- 
jurious rather than beneficial. 'Phe patient is, it 
is true, relieved of many of his distressing symp- 
toms. He is no longer tormented by a frequent 
disirc to void a small quantity of urine, nor by an 
involuntary dribbling of urine during the night ; 
nor does he suffer the uneasy sensations which, in 
a greater or less degree, always attend an over- 
distended bladder ; but, in the course of a few 
days, it is observed that he avoids liis usual exer- 
tion, that he seems languid, and loses his disposi- 
tion to take food. Then the other symptoms of 
disease in the kidney, which were but imperfectly 
developed before, become distinctly marked, and 
he gradually sinks, and dies at the end of a month 
or six weeks from the time of the catheter being 
first employed. 

I shall describe to you more at length, in a future 
Lecture, what are the consequences of the operation 
of lithotomy performed on a person who labours 
under any considerable disease of the kidneys. At 
first he is greatly relieved, and often seems to re- 
cover rapidly from the effects of the operation ; 
but, in the course of a few days, his bodily powers 
begin to fail, and death ensues at no distant period ; 
and this happens even where the stone has been of 
a small size, extracted in the shortest possible space . 
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of time, and with the least possible injury to the 
parts concerned. The resemblance between the 
effects produced by the use of the catheter, in the 
way and under the circumstances, which I have 
just endeavoured to deScribe, and those which 
follow the operation of lithotomy in a patient 
similarly circumstanced, is too obvious to be over- 
looked ; and I conclude that they are to be referred 
to a common principle. The system suffers from 
the shock off the operation, in one case ; and in 
the other case it suffers in the same manner from 
the impression made on it by the sudden emptying 
of the over-distended bladder, and consequent re 
moval of the pressure which is made, through the 
medium of the dilated ureters, on the glandular 
structure of the kidneys. 

Here, then, arises an important practical ques- 
tion. The patient has no chance of recovery with- 
out the use of the catheter. Are we to leave him 
to his fate ? or are we to empty his bladder at cer- 
tain intervals, at the risk of hastening the period of 
his dissolution ? I have no doubt that we may, in 
many instances at least, obtain the good and avoid 
the evil, by a slight modification of the treatment. 
Let the catheter be introduced at first so as to 
draw off only a portion of the contents of the 
bladder, and let several days be permitted to elapse 
before it is completely emptied ; care being taken, 
at the same time, to uphold the general health 
by the exhibition of ammonia, quinine, and other 
tonics, exhibited according to circumstances, and 
• combined with the prudent use of wine or brandy 
^ and a plain but nutritious diet. 
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Scirrhus of the Prostate Gland. 

I have observed that, malignant diseases of the 
prostate are of rare occurrence. I have, however, 
seen cases in which 1 could not well doubt that 
the prostate was affected by scirrhus, although I 
had no opportunity of positively ascertaining the 
fact by dissection. 

In JFebruary, 1831, a gentleman from Maidstone, 
fifty years of age, consulted me under the following 
circumstances : — 

lie complained of a too frequent indication to 
void his urine ; so that he was disturbed not less 
than ten or twelve times in the course of the night. 
The act of voiding it was attended witli some 
degree of difficulty ; and occasionally he observed 
that it could not be accomplished in the position 
in which he then was, and he was under the neces- 
sity of altering it. A small quantity of urine some- 
times flowed involuntarily after he thought that his 
bladder was emptied. He suffered a severe and 
constant pain, extending from the left groin across 
the lower part of the abdomen above the pubes, 
and also down the thigh and leg. The pain above 
the pubes was aggravated during the effort to make 
water. He compared the pain in the thigh and leg 
to that which he suffered on a former occasion 
wKen he bad sprained his thumb, and said that 
it prevented his throwing the weight of his body 
on that limb when he stood erect. There was 
an enlarged and indurated gland in the groin on 
the side to which the pain was referred. The 
urine was high coloured, but otherwise in a healthy 
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state, free from mucus and albumen. A catheter 
having been introduced after he made water, it was 
ascertained that there was no obstruction in the 
urethra, and no residuary urine was found in the 
bladder. He had lost flesh, and had the aspect of 
a person labouring under a malignant disease. He 
was hot and feverish at night, and the pulse was 
nevjer less than 100 in a minute. The prostate 
gland being examined from the rectum, was found 
not very much enlarged, but of a stony hardness. 

The symptoms which I have described first 
showed themselves in the preceding August, and 
had gradually increased up to the time of my being 
consulted. 

It appeared to me that the circumstances of this 
case could not well be explained, except on the 
supposition of the prostate gland being affected 
with the true scirrhous disease ; and Mr. Travers, 
who was consulted, also came to the same ex- 
clusion. 

The patient returned to Maidstone, and died 
shoistly afterwards. There was no opportunity of 
examining the body after death. 

Another case fell under my observation, in 
which, also, 1 was led to, believe that the patient 
laboured under scirrhus of the prostate. I pre- 
served no notes at the time, but I know the fol- 
lowing history to be accurate as far as it goes. * 

A gentleman, about sixty years of age, who had 
been long in India, consulted me a few yeara ago, 
respecting what appeared to be a chronic enlarge- 
ment of the prostate gland. There was nothing 
unusual in his symptoms, and I merely recom- 
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mended to him the regular use of the catheter. 
From this treatment he derived much benefit, and 
he persevered in it ever afterwards. 

It was not less than five or six years after this 
period that I was requested to see him again, in 
consultation with Dr. Latham and Mr. Mawdslay. 
He now cojild void no urine without the assistance 
of the catheter. There was a constant and 
severe pain, referred to the neck of the bladder, 
which was not relieved on the urine being drami 
off. The urine deposited a considerable quantity 
of adhesive mucus, and was of an aminoniacal 
odour. The prostate gland, examined by the rec- 
tum, was found to be much enlarged, and of a 
stony hardness. From these circumstances we 
were l^d to suspect that the prostate had become 
affected with a true scirrhous disease ; and, in con- 
firmation of this opinion, we found the patient 
explaining of excruciating pains in various parts 
of the body, sometimes in one part, sometimes 
in another, which could be compared to nothing 
except the pains under which persons afflicted tt^ith 
carcinoma occasionally labour. Altogether, I may 
say, that I have never seen a human being whose 
sufferings were more intense ; and they were 
scarcely mitigated by the exhibition of very large 
doses of opium. I continued to visit him occa- 
sionally, in iconsulcation, for nearly a year, at the 
end of which time he suddenly lost the use of the 
muscles of his lower limbs, and died in a fort- 
night afterwards. Permission was not obtained to 
examine the body ; but it is worthy of notice, that 
a lady, whose case is related in the eighth chapter 
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of the last edition of my work on Diseases of the 
Joints, and who had long laboured under carci- 
noma of the breast, died after a similar attack of 
paralysis of the lower limbs, and that in her it 
was ascertained by dissection, that the cause of the 
paralysis was a conversion of the bones of the spine 
into the scirrhous structure. 


p 
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LECTURE IX. 
On Urinary Calculi. 


The urine in its natural state is composed of 
various ingredients, which are maintained in solu- 
tion as long as they preserve the temperature of the 
body. Sometimes, however, it happens that one 
or more of these ingredients is deposited in a solid 
form, although the urine has undergone no alter- 
ation in its temperature, and even while it remains 
in the bladder, or in some other of the urinary 
^ssages. These deposits, may be in the form of 
small particles, or sand ; or in larger masses. We call 
these latter calculi. Whether there be merely sand, 
or whether there be actual calculi, the natm*e of 
the disease is essentially the same; and it is to 
these calculous disorders that 1 call your attention 
in this and the following Lectures. The subject, 
is one of the highest interest, on account of the 
number and variety of the phenomena which it 
embraces ;« on account of the pain, distress, and 
deep anxiety which the patient suffers; and on 
account of the great relief which the art of surgery 
is capable of affording in the majority of these 
cases. 
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Of Sand in the Urine. 

The urine contains a large quantity of a peculiar 
acid, first accurately described by Scheele, who 
gave it the name of uric acid, but to which the 
name of litlfic acid is more commonly applied by 
the chemists of this country. It was formerly sup- 
posed that the pure acid was held in solution by 
the urine. Dr. Prout, however, has shown that 
the pure acid is almost insoluble, and that, under 
,, ordinary circumstances, it exists only in the form 
of lithate of ammonia, which is a very soluble salt. 

’ It is this, and not the uncombined acid, which 
causes healthy urine to redden litmus paper. In 
very cold weather the urine, as it cools, deposits 
the lithate of ammonia, blended with some other 
animal matter. It is the lithate of ammonia, also, 
which forms the principal part of the soft or ftf- 
crystallised sediment deposited in the vessel by the 
urine of persons, who labour under dyspepsia and 
some other bodily ailments. 

Now, if you add to healthy urine some kind of - 
acid, for which ammonia has a stronger affinity 
than it has for the lithic acid, the juice of a lemon 
for iaitance, the lithate of ammonia is no longer 
precipiiated ; but in its place you find a numb^ of 
small crystal^, resembliug particles «f Cayenne 
pepper, sometimes of a light-brown, but more fre- 
quently of a dark-red colour, at the bottom Of the 
vessel. These are composed of the pure lithic acid.* 
The lemon-juice unites with (he ammonia, and the^ 
lit^c acid, being nearly insoluble, is precipitated. 
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This, which happens out of the body, may happen 
in the body also. The presence of another acid in 
the urine causes the lithic acid, even in the bladder, 
to be precipitated in the form of a red sand. Dr. 
.Prout says that it is usua!lly the lactic acid which 
produces this effect. However that may be, we 
»find that those who are liable to the formation of 
acid in the stomach are especially liable to the 
deposition of the red sand. If the digestion be 
weak, whether it be that the food itself becomes 
acescent, or that acid is secreted in too large 
quantity by the stomach, the red sand shows 
itself. Tf the food be indigestible, or if it be 
taken in too large quantity, the same effect may be 
produced even in the most healthy person. The 
free use of fermented liquors, and especially of 
those which contain acid already, or sugar, which 
may become acid in the stomach, such as punch 
aifd champagne, leads to the same result. Persons 
who lead a sedentary life, and who never take ex- 
ercise so as to produce perspiration, are also espe- 
cially liable to the formation of red sand. Dr. Philip 
has made some interesting observations relating to 
this last point, which are of much practical import- 
ance. You will find them recorded in a paper 
published by Dr. Philip, in one of the volumes of 
the Medical Transactions of the College of Physi- 
cians. It seems as if, during perspiration, some- 
thing was carried off from the blood in the cuta- 
neous vessels, which would otherwise cause the 
urine to be loaded with acid. Sir Gilbert Blane 
long ago observed t]iat a disposition to calculous 
.disorders is frequently combined with eruptioni on 
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the skin (psoriasis), and Dr. Philip’s observations 
will explain the reason of this association. 

When the urine contains a superabundant acid, 
which precipitates the Jithic-acid sand, it usually 
is bright and transparent to the eye, and of a 
copper colour, resembling in appearance Madeira 
wine. In general the patient is troubled more or 
less with dyspeptic symptoms, and frequently he is 
liable to gout. Many circumstances demonstrate 
a close connection between this last disease and 
the formation of the brown or red sand in the 
urine. The same peculiar constitution, the same 
luxurious diet, the same inactive life, which makes 
the patient subject to the one, makes him also sub- 
ject to the other. The red sand is composed of 
crystals of lithic acid in its pure state ; while the 
chalk-stones, which are formed in the bursae and 
cellular membrane of gouty patients, are composed 
of the same acid, in combination with soda ; and 
the red or yellow deposit from the urine of gouty 
per^ns consists of the lithate of ammonia coloured 
by other matters. 

In the (so-called) better classes of society, you 
will find the deposition of red sand to exist chiefly 
in adult persons, but in tte lower classes you find 
it chiefly among children. These circumstances 
are easily explained. Adult persons^ in afiliftnt 
circumstances; for the most part, lead a more luxu- 
rious and indolent life than their children ; i^hile 
among’ those of lower cemdition the diet of the 
children is frequently unwholesome, and compara- 
tively little attention is paid to the various de- 



214 


OF SAm) IN V 


rangements of the digestive organs to which they 
are liable. 

In many instances the red sand is voided without 
any particular symptoms to indicate its formation, 
and the patient ^scovers the disease only by seeing 
it in the urine; but at other times he complains 
of uneasy sensations in the loins, of pain in the 
groins, and in the course of the urethra; and 
sometimes a small quantity of blood is discharged 
from the urethra, in consequence of its being 
abraded in some one part by the sharp hard angles 
of the crystals. Where the urethra is irritable and 
liable to spasmodic affections, the contact of the 
red sand induces spasm in it, occasioning a dimi- 
nution of the stream, and even difficulty of voiding 
the urine. In such cases you in vain endeavour 
to cure the stricture merely by the use of bougies ; 
but if you employ at the same time such remedies 
as tend to prevent the formation of the red sand, 
you cure the stricture easily. 

It is of great consequence that you should pre- 
vent the formation of red sand, both because it is in 
itself a considerable evil, and because, if iw^^ted, 
it may lead to the formation of a larger caiia*etion 
in the bladder. You may generally accomplish this 
object by conveying alkaline remedies into the sto- 
math, such as potash, soda, limewater, ammonia, 
magnesia. Sometimes one, sometimes another, 
may^be preferable, according to circumstances; 
and sometimes it may be advisable to give them in 
combination with each other. If the lithic acid be 
deposited in small quantity, and the bowels be.too 
much relaxed, (which, however, rarely happens in 
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these cases,) limewater may be useful. In persons 
of weak bodily powers, who may be supposed to 
require cordial and stimulating remedies, you may 
exhibit ammonia. Dr. Prout recommends the car- 

t 

bonate of potash in preference to the carbonate of 
soda, for the following reason : — that the soda, 
under certain circumstances, will enter into combi- 
nation with the lithic acid, forming an insoluble 
salt, as bad /is the lithic acid itself; whereas the 
lithate of potash is perfectly soluble ; and if this 
combination takes place, it will pass off dissolved 
in the urine. Magnesia, as recommended bV Pro- 
fessor Brande, has much to recommend it. Being 
in itself insoluble, it cannot enter the circulation 
except it has first become combined with acid in 
the stomach or intestine; and hence it does not 
pass out of the systetn so soon as the alkalies. 

1 have mentioned the carbonates of potash, soda, 
and ammonia, as these agree better with the sto- 
mach, and therefore are more proper to be em- 
jibyed than the pure alkalies. The carbonic acid 
do^ not interfere with their medicinal effects. 
There^ « remarkable difference in the effects pro- 
duced on these disorders by the salts, which con- 
tain a mineral, and those which contain a vegetable 
acid. The sulphates, muriates, nitrates, are of no 
avail; but the tartrate of potash, the tartariged 
soda, the common saline draught, eftmposed of 
citric acid and potash, all produce the same effect 
as the pure alkalies, or as the alkalies comlnned 
with carbonic acid. This remarkable circumstance 
was first noticed by Sir GUbent Blane. Sir Gilbert 
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has also recommended a very efficient method of 
exhibiting the carbonate of potash in these cases, 
by giving it in a saline draught with an excess of 
alkali. ^ 

I have said that different doses of the alkaline 
remedies will be required in different instances. 
Indeed a good deal of care is generally necessary 
to adjust the dose to the peculiar circumstances of 
the individual case. If you give too. little of the 
alkali, the result is not obtained, and the lithic acid 
is still deposited, although in smaller quantity. If 
you give too much, you not only prevent the for- 
mation of the red sand, but you render the urine 
alkaline, and a white sand (the triple phosphate of 
ammonia and magnesia) is deposited in its place. 
Other ill consequences follow the too liberal ex- 
hibition of alkalies. I conclude that they produce 
some kind of alteration in the quality of the blood. 
After some time the patient is liable to petechiae ; 
he perspires too easily ; becomes low-spirited, 
less capable than when in health of physical exS*' 
tion. Magnesia does not produce these effects, at 
any rate not to the same extent, as no more of it 
can enter ^e circulation than what is Rendered 
soluble by its combination with acid in the stomach. 
Too large doses of magnesia, however, are mis- 
chievous in another way, by cau^g the formation 
of magnesihn calculi in the intdRnes. These are 
composed of. magnesia mechanically blended with 
the feeces and intestinal mucus. They were not of 
uncommon tSecurrence a few years since, when many 
individuals were in the habit of taking magnesia in 
a careless and profuse manner. I have in several 
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instances known a person to suffer a good deal of 
distress from such a calculus being lodged in the 
rectum. But cases have occurred, in which the 
accumulation of magnesia in the intestine has taken 
place to a very great extent. The late Mr. Wilson 
examined the*body of a patient in whom, if I re- 
collect rightly, some pounds of magnesia were 
found collected in the colon above a contracted 
part of the rgetum. 

^ In’ the exhibition of alkaline remedies, then, you 

'' must make each case the subject of a distinct 
experiment ; and that the experiment may be more 
properly conducted, you must, if possible, make 
the patient enter into your views, that he may 
assist your practice by his own observations. He 
should be j)rovidcd with paper, coloured blue by 
an infusion of litmus’; and also with the same paper, 
slightly reddened by immersion in a very weak acid. 
Healthy urine ought to turn the blue litmus paper 
^ttle red ; and you should avoid giving alkaline 

• ffiaedies in such a dose as to destroy this property 
altogether ; still less ought they to render the urine 
alkaline. If the urine turns the red paper blue, 
the patient is in danger of sufferiag ^m a depo- 

• sition of the phosphates, tftid the alkalies ‘must be 
given in smaller quantity.'^ 

It is to be farmer observed, that the time when 
the urine is mow acid, and when the Mkalies are 
most required, is after the principal meal, that 
is, after dinner. The alkalies are not indeecl to | 
be given immediately after dinner, ftSr then they j 
are likely to interfere with digestion ; but four or 
five hours afterwards. In some cases it is better 
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for the patient to defer taking his medicine until 
he wakes accidentally in the middle of the night. 
In many instances, a single dose daily, and that at 
bedtime, is all that is required ; while in others 
the magnesia or alkali should be exhibited in the 
middle of the day also. 

It appears to me that it has been the custom of 
late years to give these remedies in larger quantities 
than is really necessary. It rarely ^ppens that 
half a scruple of magnesia, or a scruple of the bi- 
carbonate of potass, is not sufficieut to neutralise 
the superabundant acid in the stomach after dinner; 
and, where a second dose is wanted, half this quan- 
tity may be given in the middle of the day. The 
following combination agrees very well with the 
stomaeh, and produces a very immediate effect on 
the urine : — , 


MagnesicB^ gr. vj. 

Potasses hiedrbonatis, 3ss. 

Potasses tartratisy gr. xv. — Miscc, Fiat pulvis 
vespers surnendus e cyatho parvo aquee, - 


But it may truly be observed that this is not 
striking at iJie root of the disorder. Alkalies pre- 
vent the foiroation of red^sand while they are being 
taken, but they do not prevent it being formed 
agqin as soon as they are left 9 ^^ There is even 
reason to believe that the habitdH: use of alkalies 
‘ increases the disposition of the stomach to genera^ 
acid: at all events the patient cannot well takfe' 
them for ever ; and something further, therefore, & 
j required. When he .suffers from costiveness, J)ur- 
gatives must be exhibited ; and even in those cases 
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in which the bowels are not particularly torpid, 
purgatives are required. The mercurial purgatives 
are very useful in these cases. A blue pill may for 
a short time be administered every night, with a 
draught of infusion of senna and tartrate of potass 
every third or fourth morning ; or a calomel pill 
may be given once in a week or fortnight, at bed- 
time, and the senna draught on the following morn- 
ing. When the disease is connected with gout, 
the patient may take the colchicum with great ad- 
vantage. In the first instance, fifteen drops of the 
vinum colchid may be administered twice daily; 
afterwards, a draught of infusion of senna, with a 
saline purgative, and half a drachm of the vinum 
colchici may be given occasionally in the morning, 
or from one to two graing of the acetous extract of 
colchicum combined ■vrith the same quantity of the 
blue piU (pilula hydrargyri) may be given as a pill 
for eight or ten successive nights. 

3ut more, after all, is to be effected by attention 
to^et and mode of living than by medicine. Is 
the patient a great eater, pampering his appetite 
by a variety of dishes, and thus exciting himself to 
swallow more food than bis stomach |^n readily 
•digest ? — let him make hisMinner on a ungle dish, 
and eat of that in moderate quantity. Let him 
also incline to ilk^^t of vegetable rather than one 
pf animal food y ilpiding, however, undressed vege- 
tables, and especially those which are acid or aces- 
cefit; as -salad, oranges, and apples. Does he 
commit excesses in drinking ? — let him leave off 
fermented liquors altogether, or take them only in j 
small quantity ; and in particular let him avoid i 
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such fermented liquors as, from the sugar which 
remains unfermented in them, are liable to become 
acid^iin the stomach, or which are acid already. 
The t'rench white wines are injurious in these 
cases, especially champagne ; so are all the varieties 
of malt liquor, from Burton ale down to home- 
brewed beer ; but none of these liquors are worse 
than our old-fashioned English liquor called punch. 

If your patient has been in the habit of dining 
late in the evening, going to bed soon after a hearty 
meal, he should alter his habits in this respect ; 
dining sufficiently early to allow of his food being 
digested before he retires to rest. If he has led a 
sedentary life, he should cease to do so ; walking 
or riding daily, so as to induce perspiration. A 
person who takes a good deal of exercise may take 
liberties as to diet, which he could not otherwise 
take with impunity. For example : — A gentle- 
man of my acquaintance was accustomed to dine 
daily in convivial society, eating and drinking 
heartily, and not stinting himself in the use of hdck 
and champagne. But he was of active habits! He 
rose early in the morning, walked for an hour or 
two befor^reakfast, and came home to breakfast 
perspiring profusely. Sf by chance, in Jiis morn- 
ing’s walk, he met any one of his mends, his 
remark was, that he was walking, to distil off the 
champagnS which he had dra4fl yesterday. By 
and by some circumstances occurred which altered 
his'mode of life in this respect ; and not long after- 
wards he consulted me concerning two symptoms 
which gave him some trouble and anxiety: the 
one, a quantity of red sand in the urine ; and the 
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other, a scaly eruption (psoriasis) of the skin. He 
had continued to eat and drink as usual, but he 
had ceased to rise early, and to take his long walk, 
which brought him home perspiring to breakfast ; 
and this alteration in his *habit3 was soon followed 
by the appearances of the red sand and the erup- 
■ tion. A gentleman of my acquaintance, who has 
for many years indulged himself not only in eating 
but also in very liberal potations of wine daily, and 
who has lived luxuriously otherwise, nevertheless 
retaining the most perfect health and cheerfulness, 
attributes his exemption from the usual ill conse- 
quences of such a mode of life to the circumstance 
of his being accustomed to perspire profusely 
during the night. 

A copious perspiration may be produced in other 
ways, as well as by means of exercise. The most 
certain and effectual method is the use of the 
sulphur-fumigating, or hot-air bath. The hot-air 
bath is certainly of great advantage to those per- 
sons who, having led an inactive life, are subject to 
dyspepsia, and those twinges in the limbs, especially 
in the feet, which sooner or later are followed by a 
regular attack of gout ; and I believe that it may 
.also be employed beneficially in cases i^*^which the 
patient sunfers from a too large proportion of lithic 
acid in the urine. It is worthy of observation, th#t 
the perspiration i(||*oduced by the hot-air bath is 
highly acid, reddening the blue litmus paper nearly 
- as much as it is reddened by acid urine. Such, 
indeed, is the character of this secretion generally, 
* and thus the beneficial effects o£ a free perspiration 
are easily explained. As the introduction of any 
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acid into the stomach may promote the develop- 
ment of the lithic acid in the system, so it may be 
supposed that the abstraction of any acid from the 
skin may produce the same result. The fact, how- 
ever, may be explained 'in another manner. Dr. 
Prout says that, for the most part, the precipita- 
tion of the lithic acid sand is caused by a super- 
abundance of the lactic acid in the urine. But the 
lactic is supposed to be the predominant acid in the 
perspiration. Probably each of these explanations 
is correct as applied to diiferent orders of cases. 

The red or lithic acid sand is not the only sand 
deposited by the urine. In some instances there is 
a deposit of the lithate of soda in the form of a 
white sand. This, however, is of comparatively 
rare occurrence. The more common form of white 
sand consists of minute crystals of the triple phos- 
phate of ammonia and magnesia. Here the urine 
is not acid, but of an alkaline quality: it turns the i 
reddened litmus paper blue, and, if very alkaline, ^ 
it turns the yellow turmeric paper brown ; or it 
may be slightly acid when first voided, beceming ■ 
alkaline afterwards, and having a pellicle on its 
surface, which shows the prismatic colours, and is 
composed of the salt just mentioned. According 
to Dr. Prout, the formation of the white Sand takes 
place in the following manner ; — The urine, under 
ordinary circumstances, conlain|,.the phosphate of 
magnesia, which is held in solution, being a highly 
sohible salt. But in some cases of disease, the urea 
of the urine becomes decomposed in the kidneys, 
and ammonia is ev<^ved, which combines with the - 
phosphate of magnesia, so as to make a triple salt. 
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But the triple salt is insoluble, and, therefore, it is 
precipitated in the form of a white sand. Dr. Prout 
observes also, that the same state of system which 
leads to the decomposition of urea and the evolu* 
tion of ammonia leads &lso to a more abundant 
formation of the phosphate of magnesia ; and hence 
arises the immense deposition of white sand, Avhich 
occurs in some cases. Indeed, this is sometimes 
so great, that the quantity of phosphate of mag- 
nesia, which healthy urine contains, will by no 
means account for it. I performed the operation 
of lithotomy on a boy, , whose urine, after the oper- 
ation, deposited such a quantity of the triple phos- 
phate, that his perineum, the inside of his thighs, 
and the bed-clothes, had the appearance of being 
dusted over mth a white powder ; and if this was 
wiped off, the appearance was renewed in the course 
of a few hours. 

The existence of the white sand in the urine is 
no new discovery : it having been described by 
writers, under various appellations, even before 
Dr. W ollaston ascertained its cliemical composition. 
It was not, however, until the investigation was 
taken up by Dr. Prout, that any just notions were 
^ formed as to the peculiar circumstances under which 
this salt is generated. 

The state of the system which leads to the pro- 
duction of alkalinp urine, and of white sand, is very 
different from that which is attended with a too 
acid condition of the urine, and the formaticfti of 
red sand. The latter, as I have already stated, 
occurs in individuals who a^ over-fed, or over- 
stimulated, and whose vital powers are not ex- 
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hausted by exercise ; where there is what Dr. Culleu 
would have called a sthenic diathesis. But the al- 
kaline urine indicates an asthenic state of the sys- 
tem ; it is the result of debility. In a person who 
is exhausted by too severe mental or bodily exer- 
tions, or who has long bem worn by mental anxiety, 
the urine becomes alkaline. A gentleman, who was 
at that time attending these Lectures, called on me 
to consult me concerning his general health. After 
a careful inquiry into the circumstances of his 
case, I was unable to discover any marks of local 
disease. It was not one function in particular, 
but all his functions were deranged. He had been 
in the habit of sitting up to write out his notes 
until two in the morning ; he had risen from his 
bed at six ; he had worked all day, both with his 
hands and with his head ; in short, he was suffering 
from excessive labour of both body and mind. I 
said to him, “ Your case is not one which medicine 
alone will cure ; you must study less, and sleep 
more. Your system is in that state which will lead 
to your having alkaline urine, if you have it n6t al- 
ready.” He went into the adjoining room to make 
water, and immediately on its being voided I tested 
the urine, and found it to be alkaline, as I had an- 
ticipated. I mention this case, that the important 
'fa^t which it illustrates may be well impressed on 
your mindt ; but cases corresponding to it are not 
uncommon. 

Ih niany instances, a course of mercury renders 
the urine alkaline. In some individuals, even a 
single dose of calomel will produce the same effect. 
Mercury is what is commonly called a lowering 
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medicine, and this seems to explain the principle 
on which it operates. In a person who is already 
weak, the further degree of exhaustion, which is 
the consequence of the exhibition of an active pur-' 
gative, will be sufficient fo make the urine alkaline. 
The too abundant exhibition of alkaline remedies 
will, as indeed might be expected, lead to the 
same result. Injuries of the spine, affecting the 
spinal chord, are often followed by the secretion of 
alkaline urine. I first observed this fact as long 
ago as the year 1807, and have taught it in my 
surgical Lectures from the time that I began to 
deliver them in the year 1808. Since then the 
observation has been confirmed, not only by my 
OAvn experience, but by that of many other indi- 
viduals. It is remarkable that this effect is equally 
produced Avhatever fs the part of the spine that is 
injured ; whether it be the loins, or the back, or 
the neck ; whether the bladder be, or be not, para- 
lytic. It continues even after the patient has re- 
covered of all his other urgent symptoms. I was 
consulted by a gentleman Avho had met with a 
severe injury of the spine more than a year before. 
Immediately after the accident had occurred, his 
^ limbs had become paralytie, but he began to regain 
the use of them in the course of a few weeks ; and 
when he applied to me he could walk and ride like' 
other persons, j)ut his .urine was still alkaline. The 
same thing occurs where there is disease of the 
spinal chord independent of luechanical injur 3 \ I 
have lately attended a gentleman who laboured (as 
• the post-mortem examination proved) under a dis- 
ease affecting the lower half of the chord. It had 

Q 
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lost its natural structure, and was iu that state to 
which Rostan has applied the name of ramollisse- 
ment. There was some reason to believe that in 
this case the disease had been induced by excessive 
vcnery — that it was a frue tabes dorsalis. ()ne 
symptom was a half paralytic state of the muscles 
of the lower limbs, so that the patient could scarcely 
walk even with tlu! assistance of crutches * ; an- 
other was a highly alkaline condition of the urine 
with a deposition of ropy adhesive mucus. In 
this case, in the commencement of the paraple- 
gia, the urine Avas unusually acid, and it Avas 
only as the parajdegic symptoms advanced that it 
became alkaline. This coulirrns a remark Avhich 
Dr. Prout has made, that alkaline urine is fre- 
quently preceded by a too abundant formation of 
lithic acid. In females aa'Iio labour under what 
may be regarded as aggravated hysterical affec- 
tions, the urine is frequently alkaline, and deposits 
the triple phosphate in abundance;. The same 
persons are also liable to have the red or lithic 
acid sand in the urine ; and not unfrequently the 
two kinds of sand alternate Avith each other. It is 
astonishing Avhat a quantity, sometimes of lithic 
acid, and sometimes of the triple phosphate, passes 
off Avith the urine in some of these cases. 

.Those persons Avho habitually secrete alkaline 

t 

o 

* For some further observations on the influence of injuries 
of the spinal chord on the secretion of urine, and the effects 
which these injuries produce on the kidneys and bladder, I 
may refer to my memoir on injuries of this part of the nervous 
system, published in thef 2()th volume of the Medico-Chirur- 
gical Transactions. 



Tllli URINE. 


227 


urine are generally pale and sallow ; incapable of 
much bodily and mental exertion ; complaining of 
lassitude and weariness ; and when this state of 
things has existed for some time, their bowels be- 
come irregular, being sometimes too much con- 
fined, at other times too much relaxed; and they 
exhibit other marks of debility. Such is the de- 
scription of the sjnnptoms connected with the 
secretion of^ alkaline urine given by Dr. Front ; 
and your future experience will enable you to bear 
testimony as to the general correctness of this 
statement. There are, however, cases to which it 
does not apjJy ; and I have at this time under ray 
care a gentleman whose urine is alkaline, and has 
been so for a considerable time, although his ge- 
neral luialth is good, and he has no other ailment, 
with the exception of a costive state of the bowels. 
The urine in its alkaline state, instead of the trans- 
parent coppery appearance which it possesses, when 
it is too acid, is voided slightly opaque ; of a pale 
colour, like whey ; and being secreted in too large 
quantity and much diluted, it is of a low specific 
gravity. I'he odour is unnatural and disagreeable : 
sometimes ammoniacal. The addition of a mineral 
acid renders it transpar^t. When allowed to 
stand, even for a short time, the triple phosphate is 
deposited in the form of a white sand, which ofjten 
to the naked jsye assumes an appearance like that 
of pus ; at the same time that a pellicle is formed 
on its surface, which shows the prismatic colours, 
and which Mr. Brande has ascertained to be com- 
posed of the triple phosphate^so. If allowed to 
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stand for a longer time, the urine becomes putrid, 
and has the odour of ammonia. 

Besides the triple phosphate of ammonia and 
magnesia, another salt, into the composition of 
which the phosphoric acid enters, is frequently to 
be detected in the urine; namely, the phospliate 
of lime. A small quantity of this salt seems to be 
occasionally generated by a diseased kidney ; but 
by far the greater proj)ortion of it is derived from 
another source. 

Dr. Austin, physician to St. Bartholomcjw’s Hos- 
pital, in the year 1791, published a Treatise on 
Stone in the Urinary Bladder, in which he states, 
that “ the main result of his inquiries has been, 
that the stone is formed generally in very small 
part, and oft(!n in no degree Avhatever, from the 
urine as secreted in the kidneys, but chiefly from 
mucus produced from the sides of the different 
cavities through which the urine passes.” The 
late Mr. Chevalier, in the second volume of the 
Medico-Chirurgical Transactions, published some 
observations which were intended to confirm* Dr. 
Austin’s hypothesis. These notions, however, at- 
tracted but little attention, even when first pro- 
mulgated; nor is this •to be at all wondered at, , 
when we consid(n‘ how much they are at variance 
with a multitude of well-known facts. Never- 
theless, th(iy are not absolutely without foundation. 
Dr. Austin was in an error, inasmuch as he mis- 
took the exception to the general rule, for the rule 
itself; but no further. It is true that calculous 
matter, in by far thp greatest number of instances, ' 
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is a deposit from the urine, but under certain cir- 
cumstances it is generated by the mucous mem- 
brane which lines the bladder, and extends from 
thence along the ureters to the pelves and infun- 
dibula of the kidneys. ^ 

1 have described in a former Lecture the pheno- 
mena which belong to chronic inflammation of 
these mucous membranes. One of its effects is 
the secretion of a tenacious ropy mucus in a most 
abundant tpiantity. This mucus is highly alkaline, 
containing the carbonate of soda, which is a soluble 
salt ; containing also the phosphate of lime, which 
is insoluble. The latter is frequently seen pre- 
senting the appearance of white streaks in the 
mucus. In some cases it is produced in still larger 
quantity, and it comes away in irregularly formed 
masses resembling mortar. 

I shall explain hereafter that phosphate of lime 
is sometimes deposited in a diseased kidney. A 
case came under my observation in which it de- 
scended from thence into the bladder, in the fonn 
of a thick white paste, the ureter on the side of 
the disease being found, after death, distended 
with the same substance. 

There can be no douUt that the formation of 
phosphate of lime in the urinary organs generally 
takes place in the way Avhich I have now described. 
But we sometimes find the urine to contain phos- 
phate of lime in the form of a whitish impal- 
pable powder, which falls like powdered starch in 
the bottom of the vessel in which the urhie is 
received. Dr. Prout describes the urine in the 
majority of these cases as being of a pale colour. 
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of a low specific gravity, though it is sometimes 
quite otherwise. In such cases, there being no 
sign of chronic iiifiamrnation, and little or no 
mucus ill the urine, it spems probable that the 
phosphate of lime is secreted not by the mucous 
membrane, but by the structures which secrete 
the urine. 

The urine which deposits the triple phosphate 
of ammonia and magnesia is not always alkaline in 
the first instance, but in such cases it becomes 
alkaline very soon after its exjmlsion from the 
bladder. The same observation applies to the 
urine, which dejiosits the phosphate of lime. 'Fhe 
urine itself may be acid, but it deposits an alkaline 
mucus in which the phosphate of lime is contained, 
and this mucus very soon imparts its alkaline qua- 
lity to the urine. 

The triple phosphate of ammonia and magnesia, 
and the phosphate of lime, having in the great 
majority of instJinces ditferent origins, either of 
them may exist in the urine indcipendent of each 
^her. liut it continually ha])pens that you find 
these two varieties of the phosphates co-existent in 
the urine ; and this combination is probably pro- 
duced in one of the following ways: — 

1. The primary disease may be a secretion of 
alkaline urine in the kidneys, and consequent pro- 
duction of tlie triple phosphate. Themlkaline urine 
is aq irritating applicatioji to the membranous sur- 
faces with which it comes in contact. If it con- 
tinues for a certaiti time, it induces a chronic 
inflammation of the" mucous membrane of the 
kidneys and ureters, extending to that of the 
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bladder, and the formation of adhesive mucus, con- 
taining the phosphate of lime : 

2 . In other gases, a chronic inflammation of the 
mucous membrane of the bladder is the primary 
disease. This cannot exist long without affecting 
the constitution. It excites, not inflammatory 
fever, but a low febrile disturbance of the system, 
attcjided with much general dcibility. Such a state 
of system is.vcry liable to occasion a secretion of 
alkaline urine in the kidneys : 

3. In other cases, the secretion of phosphate of 
lime by the mucous membranes may be a simulta- 
neous effect of the same unhealthy condition of the 
constitution, which causes the formation of the triple 
phos 2 )hate of ammonia and magnesia in the urine : 

And, in one or otjier ol‘ these ways, it happens 
that the formation of the triple 2 )hos[>hate, and that 
of the i)hosj»hute of lime, are very frequently asso- 
ciated Avith each othei' ; sometimes one, and some- 
times the other, being the original malady. 

The treatment of patients in whom the urine 
deposits the trijde phosjjhate, oi* Avhite sand, is to 
be conducted on pi’incijjh'S very different from thoU 
by Avhich you are regulated where you are required 
to prevent the de]) 0 sitiou Sf the lithic acid. 

The formation of the trijjle j)hosphate indicates 
general debility. AVhatevcr tends to lower ^he 
patient aggravates the malady. To tRis catagory 
belong .purgatives which produce watery evacua- 
tions, and esijecially mercurial purgatives. All 
alkaline remedies, such as soda, potass, magnesia, 
Hmewater, are (as a general* rule) to be avoided 
also. I have frequently known them to be ex- 
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hibited by those who have not distinguished the 
different varieties of calculous disorders from each 
other, and who had a vague ng^n of alkalies 
being good for the gravel ; and I have seen them 
productive of the very worst effects in many in- 
stances. I know indeed that these remedies may 
be useful where the digestion is bad, even though 
the urine is alkaline ; ajjd I have every now and 
then met with cases of this description, in wliich 
small doses of soda were exhibited with advan- 
tage ; but I am sure that such cases arc, as 1 
have already observed, to be regarded, not as con- 
stituting the foundation of a general rule, but as 
exceptions to it. lie assured that the rule is, that 
alkalies are to be avoided. On the same prin- 
ciple on which you avoid alkalies, you are to 
exhibit acids. This mode of treatment was first 
suggested by Dr. Wollaston. Mr. Brande recom- 
mended the use of vegetable acids in preference to 
the mineral. At any rate, these are very fit to be 
employed where they do not disagree with the 
stomach so as to interfere with digestion. The 

P D 

tieut may drink lemonade, or eat oranges or 
lemons, in such quantity as he finds necessary. If 
the vegetable acids, hoVever, 4^8 frequently hap- 
pens, do not agree with the stomach, the mineral 
aci^s may be given instead. The dose of the acid 
must depencl on ^circumstances, and« you must re- 
gulate it by making frequent, examinations of the 
urine with the reddened litmus and yellow tur- 
meric paper. From five to ten minims of muriatic 
acid, given three times daily, will generally be suf- 
ficient ; but in extreme cases you may give as much 
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as thirty of forty minims, or even more, of the 
strong nitric acid, in the course of the day, suffi- 
ciently dilutedi^llpth syrup and water. The effect 
of these large doses of njtric acid in correcting the 
alkaline quality of the urine is most remarkable. 
1 shall mention to you what happened in the first 
case in which I prescribed them as an exj)eriment. 
A young man consulted me, labouring under great 
irritability of the bladder, the consequence of a 
highly alkaline state of his urine. The urine was 
voided turbid, of an offensive aminoniacal odour, 
depositing a large quantity of the phosphates so as 
to encrust the chamber-pot, and turning the tur- 
meric paper of a brown colour. He was at thfe^ 
same time looking ill, languid, and debilitated. 
These symptoms were the manifest consequence of 
over-exertion of body and mind. I prescribed 
forty-five minims of the strong nitric acid, with 
an ounce of syrup of orange peel and some tincture 
of henbane, to be taken daily in a pint of Avater. 
The change produced in the urine was immediate. 
It assumed a better appearance in the course o^ 
few hours ; and Avhen 1 saw the patient again M 
the end of four days, it had become actually acid, 
the general health feeing at* the same time majiifcstly 
improved. 

In these cases all kinds of tonic medicine •are 
likely to be useful, such as burk^ sulpljate of qui- 
nine, bitter infusions, sulphate of iron, the tincture 
of the muriate of iron, &c. The diet should be 
plain, but rather generous, and, at the same time, 
such as is easy of digestion*; consisting of a due 
mixture of animal and vegetable food. Fermented 
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liquors may be taken in moderate quantity ; and, 
for the most part, the acid wines, as Hock, Mo- 
selle, or Chably, will be prcfs(Pl>le to others. 
Dp. Prout has pointed qut the good effects of 
opium, henbane, and other narcotics. If opium 
should not interfere with the digestive functions, 
you may give it in doses of from half a grain to a 
grain twice or three times daily. In general, in 
these cases, opium agrees with the patient, and the 
tongue remains moist, and the digestion unimpaired, 
under its use. In addition to these remedies, the 
patient is to avoid all severe exertion, whether 
mental or physical ; and he should be kept as free 
possible from all causes of anxiety, his mind 
being agreeably occupied by some light employ- 
ments which do not require any considerable effort 
of attention. Courses of mercury, and even a 
single dose of rnereury, are likely to be injurious, 
as is the case also with antimony, and other dia- 
phoretics, and Avith drastic purgatives. 

In these cases, also, in which the phosphate of 
lime is deposited by the urine in the form of an 
i&jpalpable poAvder, with little or no increase of the 
mucous secretion, vegetable or mineral acids may 
be exl^bited, combined With other tonics, or Avith 
such remedies as may seem best calculated, accord- 
ing to the peculiar circumstances of the individual 
case, to improve the general health. . 

Much more may be done in tliose cases in which 
the phosphate of lime is deposited in consequence 
of a ropy mucous secretion from the mucous mem- 
brane of the bladdeiu Here you are, in the first 
instance, to endeavour to remove the cause on which 



•THE HEINE. 


235 


the secretion depends ; namely, the chronic in- 
flammation of the membrane. T must refer you 
here to the obsfpjvations which I made in one of 
my former Lectures, briefly recapitulating, how- 
ever, what I then said on the subject. Bleeding 
not only does not tend to diminish the inflamma- 
tion, but is actually injurious. Tlie first thing to be 
done is to discover tlie cause of the inflammation, 
and to remove it if possible. It may depend on 
stricture of the urethra, and may be relieved im- 
mediately on the stricture being dilated with a 
bougie. It may depcnid on a pai’tial retention of 
urine in the bladder, in consequence of an enlarge- 
ment of the prostate gland. The bladder mus^ 
then be emptied artificially by the introduction of 
a gum catheter once, pr twice, or three times daily. 

It is seldom advisable in these cases to keep the 
catheter constantly retained in the bladder, for then 
the catheter becomes in itself a source of irritation, 
keeping up the inflammation of the bladder, and 
adding to the cause on which the deposition of the 
phosphate of lime depends. This eflcct of the ca- 
theter is clearly indicated by the fact that when* 
it has been for some time retained in the bladder, 

► the extremity of it,, which Vas in contact with the 
mucous membrane, is found to be encrusted with a 
layer of the phosphate of lime. Perfect rest in the 
horizontal post*ire, opiate clysters or suppositories, 
opium, extract of henbane, or lettuce given by the 
mouth, will be useful also. The exhibition of the 
decoction of the root of the pardra brava is, in 
many instances, productive of excellent effects. It 
has a remarkable influence over the secretion of the 
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ropy alkaline mucus. Injections into the bladder 
of warm water, and even of a weak solution of 
nitric acid, are sometimes usefuLi) but of the cases 
in which these last remedies are to be recommended, 
I shall speak to you more particularly in a future 
Lecture. 

Where these two diseases, namely, the secretion 
of the triple phosphate of ammonia and magnesia 
by the kidneys, and of the phosphat^e of lime by 
the bladder, are co-cxistent, (and this, as I have 
already explained, is a very common occurrence,) 
you must combine the tAVO modes of practice, Avhich 
I have just described, with each other. They are 
quite compatible ; and in fact, there are very few 
of the remedies Avhich arc useful in the one tiase, 
which are not also useful in the other. 


Besides those which have been alreadv described, 
you will occasionally meet Avith a deposit from the 
urine, consisting of the lithic-acid sand and‘ the 
triple phosphate, blended together in various pro- 
portions. The quantity of these mixed deposits is 
sometimes enormous. A lady who laboured under 
some aggravated hysterical disorders used to void 
as^much as AA'ould fill a table-spoon, or even more, 
in twenty-lbur hours. In other cas^s you will find 
a patient voiding sometimes the pure lithic acid, 
and' at other times the pure triple phosphate. The 
treatment of such cases is very perplexing. If one 
disease be already predominant, it may be attended 
to, to the exclusion of the other. If neither be 
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predominant, you can proceed on no better prin- 
ciple than that of allowing the urinary disease to 
take its course, ^hile you use your endeavour to 
improve the general health, which in such cases is 
always much deranged. * 

Dr. Prout has described an order of cases, in 
which the urine deposits the lithate of soda in 
masses of sufficient size to block up the urethra, 
and occasion considerable difficulty in voiding the 
urine. The lithate of soda is the salt which forms 
gouty secretions ; and the cases alluded to Avere 
supposed to have occurred in persons of gouty 
constitution. For further information on this sub- 
ject, as Avell as for a more ample histor}' of the 
pathology and treatment of urinary deposits gene- 
riilly, 1 must refer you to Dr. Front’s elaborate and 
profound “ Treatise on Stomach and [Jrinarj' 
Diseases.” 
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LFXTURE X. 

Renal Calculi. 

1 SHALL now call your attention to those larger 
conci’etions which are formed, and tisually retained, 
during a longer or shorter period of time, in the 
kidneys, and which are therefore denominated renal 
calculi. Some of these arc of frequent, and others 
are of rai'e, occurrence. 

1. The most common variety is that which is 
composed of pure lithic acid. These are genenilly 
of a cotn])act texture, laminated internally, and of 
a light-brown colour. In other I'cspccts they pre 
sent very ditferent characters in different cases. 
One person will void one every now and then of 
an oval shape, varying from the size of a pea to 
that of a horse-bean, tolerably smooth on the sur- 
face. Another will void several at a time, perfectly 
spherical, generally smooth on the surface, but oc- 
casionally rough and irregular. Another will void 
several at a time from the size of a pin’s head to , 
that of a hemi)seed, or even of a pea. This happens 
especially after the middle period of life, and in 
these the disposition to form calculi of this kind 
may continue for a great length of time, even for 
years. Dr. Front regards this as “ a dangerous 
state of disease not only on account of the constant 
liability of the patient to the formation of renal or 
vesical calculi, which every thing conspires to ren- 
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der probable, but on account of the danger which 
there is of suddenly checking the secretion of lithic 
acid, which is apt to be followed by great derange- 
ment of the general health.” I have, however, 
known a patient to continue to void calculi of this 
kind in large numbers for many successive years, 
•without the general health being materially de- 
ranged, and to die at a very advanced age at last. 

Dr. Prout is led to believe that the lithic acid 
forming a Civlculus of this kind is secreted by one 
of the mammillary processes of the kidney in a 
semifluid state ; that it afterwards becomes hard, 
the semifluid mass contracting in bulk as the hard- 
ening process proceeds. In Dr. William Hunter’s 
Museum, which Avas formerly in Windmill Street, 
but which is iioav in Glasgow, then; are several in- 
teresting prei)arations illustrative of this point in 
pathology. In some of them the inaramUlar)'^ pro- 
cesses having been longitudinally divided, the iulruli 
uriniferi are seen blocked up Avith calculous matter ; 
and in one of them the development of the calculus 
being farther advanced, it is seen partly imbedded 
in the apex of the mammillary process and partly 
projecting into the infundibulum. These prepara- 
tions go far toAvards confirming Dr. Prout’s doc- 
trine, as Avc cannot well suppose the calculous 
matter in the tubuli to be in an actually solid state. 

Lithic-acid ^calculi may be generated in the 
kidney in persons of any age, but they are much 
more common in those who have passed the middle 
period of life than in younger persons. We meet 
with them most frequently in those who have led 
luxurious and indolent lives, and who previously 
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have been subject to deposits of lithate of ammonia 
or of lithic-acid sand in the urine. Tt is this class 
of individuals that is especially liable to gout, and 
there is an evident connection between these two 
diseases. A patient may have been in the habit 
of voiding lithic-acid calculi ; he becomes affected 
with the gout, and the formation of the calculi 
ceases. In a few cases the two diseases go on to- 
gether. But 1 do not remember an instance of a 
gouty patient who was troubled with the gouty 
concretions, commonly called chalk-stones, being 
also troubled with lithic-acid calculi. These gouty 
concretions are composed of lithic acid combined 
with soda ; and if the lithic acid be secreted into 
the joints it is less probable that it will be secreted 
from the kidneys. Some persons, as 1 have al- 
ready mentioned, after the middle period of life, 
void an immense number of this kind of lithic-acid 
calculi ; 1 am almost afraid to say how many 1 
have known to be passed by one individual — pro- 
bably several hundred, of various sizes. 

2. The renal calculi next in order of frequency 
are those composed of the oxalate of lime. These 
are usually of a dark colour, of an irregular shape, 
with a number of small* protuberances on the sur- 
face, presenting somewhat of the appearance of a 
mulberry, and hence denominated mulberry calculi. 

Calculi ef this description are much more rare 
than those composed of the lithic acid. It is not 
merely that the disposition to form them exists in 
fewer individuals, but that where it does exist they 
are not generated in the same nuSnbers as the lithic- 
acid calculi. A patient may void one of these calculi 
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and never void another : or he may void a second 
after the lapse of many years. In one instance, 
however, on examining a body after death, I dis- 
covered as many as five or six calculi of oxalate of 
lime in one kidney. In ‘this case there was exten- 
sive suppuration and complete disorganisation of 
the glandular structure of the kidney, and this 
local disease was the immediate cause of death. 

The researches of Dr. Prout have led him to be- 
lieve that the oxalate of lime calculus is not gene- 
rated in a perfectly healthy kidney, and that two 

• conditions are necessary to its formation : the first, 
that the oxalic acid should exist in the system, and 
be secreted with the urine; the second, that lime, 
in some shape or another, (that is, the phosphate 
or carbonate,) should be furnished by the mucous 
membrane of the infundibvlum. According to my 
experience, disorganisation of the kidney occurs 
in a much greater proportion of cases of calculus 
composed of the oxalate of lime than of those of 
calculus composed of lithic acid. I formerly be- 
lieved that this arose from the oxalate of lime 
calculus being especially irritating to the parts 
with which it lay in contact ; but since I have been 

.made acquainted with Dr.'Prout’s observations on 
the subject, I cannot but suspect that I mistook 
the effect for the cause, and that the existence ,of 
the diseased kidpey gives rise to the calciflus, rather 
than that of the calculus to the diseased kidney.* 

* The oxalate of lime, however, is not in all cases formed 
in the manner just stat€|^. Mr. Cross, in his treatise on Cal* 

* culous Disorders, describes a case in 'Wibich the crystals of this 
salt were detected in the tuhuli uriniferi, 

B 



242 


RENAL CALCUl^I. 


3. The triple phosphate of ammonia and mag- 

nesia is sometimes deposited in the kidney ; but I 
have known (;gily one instance of a renal calculus 
being entirely composed of this substance, and I 
conclude, therefore, that*this is a very rare occur- 
rence. But it very frequently happens, where a 
calculus has been lodged in the kidney for a consi- 
derable time, that the triple phosphate constitutes 
its external layer, while the nucleus is either lithic 
acid or oxalate of lime. How this happens will be 
explained hereafter, when we consider the subject 
of calculi of the bladder. , 

4. Calculi, composed of phosphate of lime, are 
occasionally formed in a diseased kidney, probably 
not from the urine, but from the other secretions 
of the affected organ. In the Museum of St. 
George’s Hospital there are two kidneys, taken 
from the same subject, completely filled with cal- 
culi of this description, the glandular structure 
having almost wholly disappeared. A gentleman 
voided a small renal calculus composed of the 
oxalate of lime. Soon afterwards, it was evident 
that he had disease of the kidney, and in the 
course of another year he voided another calculus, 
composed of the phosphate of lime. He ultimately 
died of extensive disease of the kidney. 

We are indebted to Dr. Prout for the explana- 
tion of the origin of the renal cdculus of phos- 
phate of lime. All that I have seen of these cases 
satisfies me that his views are correct ; but it will 
be sufficient for me to refer to a very interesting 
case recorded by ^ Dr. Prout himself. He ex- > 
ainined the body of a gentleman who died of 
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extensive disease of the kidneys. He found in 
each of them large deposits of calculous matter ; 
some contained in natural cavitie^ to which the 
urim had access ; others in cysts, which were the 
products of disease, and to which the urim had not 
access. The former of these deposits consisted 
of the phosphate and carbonate of lime, with an 
admixture of the triple phosphate of ammonia and 
magnesia, while the latter consisted of the phos- 
phate and cdrbonate of lime only. , 

It is worthy of notice, that the phosphate of 
lime constitutes the earthy matter deposited in 
consequence of disease in other structures, as in 
the arteries, the lymphatic glands, the valves of 
the heart, the lungs, the dura mater, and some- 
times even in the uterus. 

Renal calculi composed of the phosphate of lime 
arc generally of an irregular shape, rough on the 
surface, of a hard but brittle texture. In a former 
lecture, however, I have mentioned a case in which 
phosphate of lime generated in the kidney as- 
sumed the form of a paste, which descended into 
the bladder, blocking up the ureter by which it 
passed. 

5. The formation of a renal calculus, composed 
of the cystic oxide, is a very rare occurrence. I 
have nothing to say respecting it from my own 
experience. jFor what little is known«on the sub- 
ject I refer you to Dr. Prout’s treatise. 

The late Mr. Earle published a paper, in the 
Medico-Chirurgical Transactions, in which he en- 
deavours to show that the fonyation of renal calculi 
may frequently be traced to a local injury affecting 
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the loins and kidney. I would advise you to read 
the paper itself, which contains much interesting 
information. Jhe only observations which I have 
to offer on the subject of it at present Hre those 
which follow : — * 

First. Where a disposition to form calculi exists, 
a mechanical injury may (I doubt not) determine 
the disease to one kidney rather than to the other ; 
but this disposition is so manifestly connected with 
a pecul^r state of the system, and peculiar habits 
of life (especially in cases of lithic-acid calculi), 
that we seem to be scarcely justified in regarding 
it as arising altogether from the agency of a local 
cause. 

Secondly. It is not improbable that, in some 
cases in which a mechanical injury has preceded 
the formation of calculi in the kidney, the first 
effect of it has been to occasion disorganisation of 
the glandular structure, and abscess ; and that the 
calculi generated under these circumstances have 
been composed of the phosphate of lime, derived, 
not from the natural secretion of the urine, <but 
from the morbid secretions of the diseased part; 
and corresponding, as I have just explained, to the 
concretions of the same* kind which are met with 
in other diseased textures. 

Dr. Prout describes the formation of a lithic-acid 
calculus in the kidney to be, in many instances, pre- 
ceded by a disordered state of the general health, 
bearing a close resemblance to what occurs in gout, 
and attended with a scanty secretion of high-co- 
loured urine. That the lithic-acid, while in the cir- 
culation, should act as a matenes morhi^ and that the 



HENAL CALCULI. 


245 


symptoms to which it gives rise should be relieved 
as soon as the poison which produces them is ex- 
pelled from the system, is probablp enough. It 
must be owned, however, that both this and the 
calculus of oxalate of lime ar^ frequently gene- 
rated in the kidney ■without any premonitory 
symptoms of sufficient consequence to attract the 
patient’s notice, and it even may be that he docs 
not suspect that he labours under any kind of dis- 
ease, until he finds a small calculus expelled with 
the urine. At other times, however, the presence 
of a calculus in the kidney is indicated by a pain 
in the corresponding loin ; extending from thence 
downwards towards the groin and testicle, accom- 
panied with a sense of weight in the loins, and * 
occasionally even with external tenderness. After 
exercise the urine is tinged with blood ; and the 
functions of the stomach are liable to be deranged, 
with sicknc.ss and vomiting. But all these symptoms 
are subject to great variety. Sometimes the pain is 
trifling, at other times, very severe ; or there may 
be much pain one day, and little, or no pain at 
all, on another. There is, for the most part, more 
pain where the calculus is associated with a dis- 
• eased kidney, than where *the kidney is otherwise 
licalthy ; this being in conformity with a general 
law of the animiil economy, that in cases of dis- 
ease, the sensibility of the diseased organ is ex- 
alted above the natural standard. It is to be 
presumed also, that the degree of pain may be in- 
fluenced by the size, and shape, and situation of 
the calculus ; and that much snay also depend on 
the state of the general health at the time. In 
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some instances the urine is only slightly tinged 
with blood, despositing it in the form of coffee 
grounds on pi^icular occasions ; while in others 
the hasmorrhage is considerable, distinct clots of 
blood being expelled with it from the bladder. It 
is a rare occurrence, that the urine should never 
exhibit any appearance of blood; but even this 
happens sometimes. Lastly, the gastric symptoms, 
which I have mentioned, seldom show .themselves in 
the early stage of the calculous formation, although 
they are not uncommon afterwards, as I shall ex- 
plain presently. 

I have said that a calculus may pass down the 
ureter, and be afterwards expelled from the bladder 
without the patient being conscious that any thing 
unusual is going on. This, however, can happen 
only where the calculus is of a very small size, or 
where the ureter has been dilated by the passage 
of a larger calculus previously. If a calculus be 
large enough to distend and stretch the ureter in 
its passage to the bladder, it occasions intense suf- 
fering. At first, the pain is referred to the region of 
the kidney and the groin. It is often very severe ; 
and in that case attended with sickness and vomit- 
ing, prostration of strength, cold extrenutics, a . 
feeble pulse, and a pallid countenance: in short, 
the patient is in what is commonly called a state 
of collapse.* These symptoms arc followed by pain 
referred to the inside of the thighs and the testicle; 
and frequently the testicle is drawn upwards to the 
groin by a spasmodic contraction of the cremaster 
muscle. The urine is usually secreted in small 
quantity, of a high colour, and the bladder being 
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impatient of its contents, the patient is making 
water at short intervals, with pain referred to the 
neck of the bladder. No relief fd|ip these symp- 
toms is experienced until the calcmus has escaped 
from the lower orifice of the ureter, and entered 
the bladder ; J)ut as soon as this has happened, the 
patient’s tortures (for they truly deserve that ap- 
pellation) are at an end. The time occupied by^ 
the passage Qf the calculus along the ureter varies 
in different cases, according to the dimensions and 
figure of the calculus and the impulse which it re- 
ceives from the current of urine behind it. Some- 
times the calculus may reach the bladder almost 
inunediately ; at other times it may bo lodged in 
the ureter for many hours, or even for several days. 
Where the descent . of it is thus protracted, the 
parts to which the pain is sympathetically refeiTcd 
become tender to the touch, and the testicle not 
unfrequently is actually inflamed and swollen, the 
inflammation of it continuing for some time after 
the cause which produced it has ceased to operate. 

The symptoms which attend the descent of a 
renal calculus into the bladder, are generally suffi- 
ciently distinct, so that there is no difficulty in the 
diagnosis. In some rard cases however exactly 
similar symptoms are produced by the descent of 
masses of l 3 Tnph, generated in a diseased kidjiey, 
down the ureter. I have given som8 account of 
two cases of this kind in former Lectures. Gouty ” 
irritation of the kidneys and bladder is liable to be 
mistaken for the passage of a renal calculus, by 
those who are not very careful in their observations. 
In these cases the large deposit of red or yellow 
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amorphous sediment which the urine exhibits is in 
itself sufficienWto lead you to suspect the real 
nature of the ^^nse. 

In the maj^|||^ of cases, a calculus of the kidney 
finds its way into the blddder soon after its first 
formation ; but in other cases it remains for a con- 
siderable time in the kidney, being at last dislodged 
by some accidental circumstance. For example : — 
A gentleman somewhat advanced in years, who had 
observed occasionally that his urine was tinged with 
blood, was overturned in a carriage in which he 
was riding with two ladies. It was a large heavy 
vehicle, which came to the ground with great 
force, causing those who were in it to be severely 
jolted. When, after the delay which this necessa- 
rily occasioned, he had reached home, he found 
his bladder much distended, and he experienced a 
violent desire to void his urine. On his making 
the attempt, however, no urine flowed, there being 
evidently a mechanical impediment. He strained 
and strained again, and at last the impediment 
gave way. A renal calculus, which seemed to hUve 
the form of one of the infundibula of the kidney, 
was projected with no small degree of force into 
the chamber-pot, and tlten the urine flowed in a 
full stream. In other cases, a stone, which has 
bee^ long impacted in the kidney, becomes dis- 
lodged in consequence of some changes which take 
place spontaneously in the affected organ, indepen- 
dently of any mecWnical injury. 

I Ipavc already described the symptoms produced 
by a calculus retained in the kidney. There are 
none of these which are altogether peculiar to this 
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disease; and hence, although we may often have 
reason to entertain a strong Busjj^on as to the 
existence of a renal calculus, it is»||kcult, in these 
cases, to make a positive diagnod(PF The voiding 
bloody urine, there bein^ at the aamc time no in- 
dications of^pdisease in the bladder or prostate 
gland, is a more constant symptom than any other, 
but even this may arise from other causes ; as 
from changes of stricture in the kidney, either of 
a malignant or non-malignant character ; or it may 
take place without any organic disease, from a 
mere relaxed state of the vessels. 

A calculus which is impacted in the kidney goes 
on increasing in size in consequence of fresh depo- 
sitions of calculous matter on its surface. Some- 
times it grows so la]fge that the escape of it by the 
ureter is impossible. It occupies at last the whole 
of the pelvis of the kidney, extending also into the 
infundilmla^ assuming the shape of the parts in 
which it is large, and bearing some resemblance in 
its general appearance to a piece of madrepore. In 
theSe cases the external layers are generally com- 
posed either of the triple phosphate of ammonia 
and magnesia, or of these mixed with the phosphate 
of lime, while the nucleus is either lithic acid or 
oxalate of lime, more frequently the former. 

It may happen that the pelvis of the kidney is 
at last so completely occupied by the c^culus, that 
the flow of the urine into the ureter is considerably 
impeded. The result is similar to what occurs in 
other cases of obstruction of the ureter, ^he 
urine is accumulated in the infundibula, which be- 
come dilated to a large size, forming membranous 
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cysts ; while the glandular structure of the organ 
is expanded, and in a great measure absorbed, from 
the pressure Ti| |jp ch is thus exercised upon it. In 
some cases you find at last the kidney converted 
into a large membranous' bag, on the surface of 
which scarcely a vestige of the gland\j^ar structure 
is perceptible, while the interior of it is composed 
of a number of cells communicating with each 
other, and all containing urine. In other cases 
you find the whole kidney wasted, the only rem- 
nant of it being a membranous substance adhering 
to an irregularly-formed calculus. Of course, 
under these circumstances, no secretion of urine 
can take place from the diseased kidney ; but the 
other kidney supplies its place, and, like a muscle 
which is- called upon to perform double its usual 
duty, it becomes increased in size in proportion. 

Thus you find the kidney in one instance dis- 
tended into a large bag, and in another wasted and 
reduced to the smallest dimensions. If you will 
take the trouble to consider what must happen to 
a kidney before it can become thus wasted, 'you 
will, I doubt not, agree with me in the opinion 
that these two different conditions belong to the 
same scries of changes. ‘ The urine is collected in 
the pelvis and infundibula; the glandular struc- 
ture becomes absorbed ; and the secretion of urine 
ceases. Then the urine previously accumulated 
is absorbed in its turn, and the membranous cyst 
collapses and contracts, until at last it is no more 
than a mere capsule, in which the calculus re- 
mains imbedded. An enlarged kidney forms a 
tumor, which can be distinctly felt in the abdomen 
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of a thin person. There is reason to believe that 
tumors having this origin occasionally disappear, 
and what I have just mentioned serve to ex- 
plain how this happens. 

A calculus lodged in the kidney not unfrequently 
induces ulceration and suppuration of that organ. 
It may be, under these circumstances, that the pus 
escapes with the urine, and passes into the bladder ; 
and this m{\y happen with little or no constitu- 
tional disturbance, the symptoms being local, or of 
such a nature, as to draw the attention of the 
surgeon to the bladder rather than the kidney. 
A lady consulted me concerning what was sup- 
posed to be an affection of the bladder. She had 
frequent desire to void the urine ; she voided it, of 
course, in a very small quantity at each time ; she 
complained of a cutting pain referred to the neck 
of the bladder, and the urine deposited what ap- 
peared at first to be a muco-purulent secretion, 
but which afterwards had all the characters of true 
pus, like that from an abscess. Things had gone 
on thus for two or three years, when the patient 
was attacked by other sjanptoms, such as indicate 
the passage of a calculus along the ureter. A 
large renal calculus (of* oxalate of lime) came 
away, and the original symptoms were relieved. 
They were not, however, entirely removed, as, the 
urine continued to deposit a very snitill quantity 
of pus afterwards. I have alluded to this case, as 
well as to some others, illustrative of the same 
fact, recorded by Morgagni, in one of the Lectures 
on diseases of the bladder. • 

But much greater mischief than that which I 
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have just described sometimes arises from a cal- 
culus which has been long impacted in the kidney. 
The kidney i^|pf a dark colour from excessive vas- 
cularity ; enlarged in size ; softened in its texture ; 
and at last abscesses are iFormed in its substance. 
Sometimes the abscesses burst from time to time 
into the ureter, their contents being then expelled 
with the urine, but not without causing consider- 
able distress to the patient, both as they enter the 
bladder and as they pass out of it. At other times, 
and more frequently, they never burst at all, but 
are found, when the body is examined after death, 
deeply imbedded in the glandular structure of 
the kidney. In a few instances an abscess con- 
nected with calculi of the kidney makes its way 
backward^s, presenting itself, and bursting in the 
loins. Some of you will remember a case of this 
kind which occurred in this hospital not long 
since. A woman died, labouring under an abscess 
in one loin. On examining the body after death, 
the abscess was traced to the kidney of the same 
side, manifestly having had its origin in a large 
collection of irregularly-shaped calculi. In the 
Memoirs of the French Academy of Surgery, you 
will find a paper, in which the author describes 
two cases of renal abscess which had burst in the 
loins, in each of which he succeeded in extracting 
some calculi through the orifice of the abscess. In 
one of them, after the removal of the calculi, the 
abscess healed, and the cure was complete. In the 
other, a. fistula remained ever afterwards; in all 
probability in consequence of some calculi being 
still lodged in the kidney, at the bottom of the 
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abscess. Some of the old surgeons have spoken 
of an operation by excision for the extraction of 
calculi from the kidneys. The pro^sal is absurd 
and dangerous, if made with a refCTence to ordi- 
nary cases of renal calcuH, where no abscess exists. 
But nephrotomy (as it has been termed) may be 
practicable Avhere nature, by the formation of an 
abscess, has pointed out the exact situation of 
the calculi, so that they may be felt with a probe. 

The condition of the kidneys in the cases which 
I have just described is very similar to that of 
which 1 gave some account in the fifth Lecture, 
and it is marked by a similar train of symptoms. 
The symptoms vary in degree according to the 
extent of the local mischief, and the susceptibility 
of the constitution. Sometimes many years elapse 
before they assume any formidable character ; and 
I have already given you the history of a case in 
which the patient had suffered from calculi im- 
pacted in the kidney during a period of at least 
ten years, and then died of another quite indepen- 
dent* disease. 


The treatment of renal calculi next demands 
’ our attention ; but what I have Jxt say on the sub- 
ject may be comprised in a few words. 

You will frequently be consulted by persons lAio 
are voiding a great number of lithic-acid calculi in 
succession. Those already formed cannot be dis- 
solved. The best thing that can happen is that 
they should pass along the canal of the ureter into 
the bladder, and then out of the bladder by the 
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urethra. But you may do much towards prevent- 
ing new calculi being generated. The remedies 
to be employej^ are similar to those which I have 
already mentioned as applicable to cases in which 
the urine deposits the lithic-acid sand. Purgatives 
and alkalies may be administered, and alterative 
doses of colchicum, combined with small doses of 
mercury and diaphoretics, where there is a dispo- 
sition to gout. Attention to diet and mode of life 
are even of more importance than medicine. But 
it is needless for me to say more on the subject. 
I refer you to the observations which I made in 
the last Lecture. 

As to the oxalate of lime, or mulberry calculus, 
we can do little, probiibly nothing, in the way of 
prevention. Fortunately this defect in our art is 
of less importance, as the formation of this kind of 
calculus is much less likely to recur than that of 
the lithic-acid calculus. 

The existence of the phosphate of lime calculus 
in the kidney always indicates disease of that organ ; 
probably an abscess in it. Such cases are little 
under the control of remedies. However, vre can- 
not be wrong in having recourse to the same treat- 
ment as where the triple phosphate or phosphate 
of lime is deposited by the urine in the bladder. 

The passage of a renal calculus from the kidney 
to the bladder is a natural process, ^over which we 
have but little dominion. Where th©' pain is un- 
usually intense, opium may be administered with 
advantage, but it must be given in large quantity. 
The patient may also use the w'arm bath, remaining 
in it an hour, or even longer. These remedies, 
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however, only tend to the dinunution of suffering. 
Probably drinking plentifully of diluting liquors 
may be useful, by causing such ^ rapid flow of 
urine as will assist in the propulsion of the calculus 
along the ureter. I have sometimes thought that 
the patient has derived benefit from the exhibition 
of an active purgative; for example, a dose of 
senna, with sulphate of magnesia and tincture of 
jalap. Dr. Prout recommends the application of 
ice to the loin, as affording some relief from the 
intense pain which the calculus in the ureter some- 
times produces. 

If there be s 3 miptoms which lead you to suspect 
that a stone is lodged in the kidney, it is of course 
desirable that it should, if possible, be made to pass 
into the ureter before it has attained such a size as 
to be incapable of being conveyed along lhat canal 
into the bladder. Horse exercise, especially hard 
trotting, in such a case, generally produces bloody 
urine. This shows that the calculus is made to 
undergo some change of position, and whatever 
prcjduces this effect is, of course, favourable to its 
escape from the kidney. It is reasonable to sup- 
pose, that medicines which occasion a more abun- 
dant flow of urine, combined with diluting drinks, 
may also be useful under these circumstances. 
Where a calculus retained in the kidney produces 
considerable pain in tb5 loins and neighbouring 
parts, the patient will sometimes derive benefit from 
local blood-letting, by cupping, or by leeches, and at 
other times, from the application of the belladonna 
plaster. You may also employ setons and issues in 
the loins. According to my experience, however. 
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the last-mentioned remedies are seldom very useful, 
except in those cases in which disease in the kid- 
neys, and especially abscess of the kidney, has 
taken place as a consequence of the lodgment of 
the calculus. That they dre sometimes eminently 
useful, under these last-mentioned circumstances, 
I cannot doubt. I have at this moment a patient 
under my care, who occasionally voids small cal- 
culi from the kidney, labouring, at the same time, 
under pain in the region of the kidney, with a 
purulent deposit from the urine; and who has 
derived marked benefit from a large issue, made 
with caustic, in the loin to which the pain is 
referred. 

Those extreme cases, in which abscess of the 
kidney has no means of discharging its contents, 
and, in consequence, produces symptoms of general 
depression of the system, with a weakened circu-- 
lation, and a languor of body, and listlessness of 
mind, are, I fear, but little under the dominion of 
our art. We must support the patient by stimu- 
lants and tonics, and by making as little demand 
upon his powers as possible; but, for the most 
part, we strive in vain against his destiny ; and he 
sooner or later falls a victim to the disease. 

Hitherto 1 have spoken of calculi as being either 
lodged in the kidney, or as passing from thence to 
the bladder.'' But a calculus may Jje of such a 
size as to be stopped in its passage to the bladder, 
and retained in the ureter. It might -be supposed, 
that, under these circumstances, the ureter would 
become more and mo^^e dilated, and, at last, burst, 
as the urethra bursts behind a stricture. I cannot 
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say that this never happens ; and, indeed, Morgagni 
quotes a case from another writer, in which there 
is reason to believe that such an event actually 
occurred. However, this is not the constant order 
of events, as the following case will prove : — I 
attended it many years ago with Mr. Merriraan of 
Kensington ; and Mr. Merriman, jun., has lately 
sent me some notes respecting it. A gentleman, 
sixty-four years of age, who had been subject to the 
formation of renal calculi, which had afterwards 
come away by the urethra, was seized ivith one of 
his usual attacks, indicating that a calculus had 
escajwd from the kidney. Instead, however, of ter- 
minating in the usual manner, the pain continued 
unaltered, and he ceased to void his urine. On 
the supposition that there might be uriqe in the 
bladder, the catheter 'was introduced several times, 
but no urine flowed. The patient became coma- 
tose, and died in a fit of convulsions, eleven or 
twelve days after the commencement of the attack. 
On examining the body after death, no urine was 
found in the bladder. In one kidney there were 
several calculi : there were none in the other. In 
the ureter belonging to the latter, and in the upper 
. part of that canal, there was a calculus, as it were, 
impacted, of about the size of a horse-bean. It 
appeared, therefore, that tihe circumstance of ®ne 
ureter being completely obstructed by* a calculus 
had caused a suppression of the secretion of urine 
in both kidneys. 

A case, in one respect more remarkable, occurred 
under the observation of my friend Mr. Travers. A 
patient died, having each ureter, where it arises from 
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the pelvis of the kidney, completely obstructed by 
a calculus. TJic consequence of this double ob- 
struction had been the same with that of the single 
obstruction in the case last mentioned — namely 
an entire suppression of the secretion of urine. 
In the lecture on the chronic enlargement of the 
prostate gland, I have referred to some cases in 
which obstruction of the ureter from other causes 
produced the same effect. 


A renal calculus, Avhich is small enough to make 
its way down the ureter into the bladder, is, in the 
great majority of cases, idso small enough to enter 
the inner orifice of the urethra, being then expelled 
by the action of the bladder and the j)ressure of 
fhe urine behind. In some instances it meets with 
an obstruction to its passage along the urethra. 
The most usual seat of such obstruction is imme- 
diately behind the glans, wherein some individuals, 
there is a natural narrowness of the urethra. When 
lodged in this situation it may usually be removed 
with the assistance of a small forcx'ps, or, if neces- 
sary, the narrow part may be dilated by means of 
a straight bistoury. In some cases of stricture of 
the urethra a small calculus has been found im- 
pacted beliind the stricture, causing a retention of 
urine. In "other cases, a calculus, ‘having arrived 
at the membranous part of the urethra, has been 
prevented passing further, although there was no 
stricture, perhaps from the position of it being 
somewhat changed from what it was when it first 
escaped from the bladder. Under these circum- 
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stances the safest mode of proceeding will be to 
make an incision into the urethra, by which the 
calculus may be extracted. I had a case under my 
care in which two calculi had been lodged in the 
membranous part of thb urethra for two or three 
years, the urine flowing over them. At last they 
had produced a complete retention of urine, and 
this not being relieved, the urethra gave way be- 
hind the obstruction ; and when the patient was 
admitted into the hospital the perineum and scro- 
tum were completely infiltrated with urine, and 
gangrenous to a great extent. I made an incision 
in the perineum, and removed two calculi, one of 
them as large as a walnut. Unfortunately, the 
patient had too long delayed to apply for assist- 
ance ; destruction of the soft parts had taken place 
to a great extent,* and the case terminated un- 
favourably. 
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TIistory and Symptoms of Calculi of the Bladder. 

Any solid body which is retained in the bladder 
for a certain time is liable to have calculous matter 
deposited on it. Thus a calculus is generated, which 
increases in size more or less rapidly according to 
the composition of the urine. 

The most common origin of a calculus of the 
bladder is a calculus which has been formed in the 
kidney, which has descended by the ureter, and 
which is either too large to be voided by the ure- 
thra, or which is prevented entering the urethra by 
the projection of an enlarged prostate gland. 

In some instances the nucleus is formed by a 
foreign body, which has been accidentally intro- 
duced into the bladder. The late Mr. Wilson 're- 
moved a stone from the bladder of a female, and, 
on sawing it through, discovered a common hazel- 
nut in its centre. Mr. Wilson gave a portion of 
the stone, with the corresponding portion of the 
nucleus, to the late Mr. Heaviside, at the sale of 
whose museum I purchased it, with the rest of his 
collection of calculi j and thus you have the oppor- 
tunity of seeing this singular specimen. A poor 
man, a gardener in the country, laboured under a 
stricture of the urethra. Occasionally he suffered 
from a retention of urine. Being an ingenious 
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fellow, he discovered that he could relieve himself* 
on these emergencies by introducing a flower-stalk 
through the urethra, into the bladder, using it as a 
bougie. In an evil hour it happened that the ex- 
tremity of the flower^stalk was broken oflF, and 
lodged in the bladder. The consequence was, that 
it became encrusted with calculous matter, forming 
the nucleus of a stone. Some time afterwards, he 
was admitted into our hospital. Sir Everard Home 
performed on him the operation of lithotomy. He 
extracted a considerable oblong calculus, which lay 
partly in the urethra and partly in the bladder; 
and, on examining it, the flower-stalk was disco- 
vered in its centre. — I removed a calculus from a 
patient in this hospital which had been formed 
round a portion of an elastic gum cathetg* that had 
l>3en broken otF in' the bladder. A thoughtless 
young man introduced a piece of wax into his ure- 
thra, and contrived to pass it up into the bladder. 
Two years afterwards I perfonned on him the 
operation of lithotomy, and removed a calculus 
winch is preserved in the museum of this hospital, 
having the piece of wax for a nucleus. I assisted 
Mr. Keate in an operation in which he removed a 
cylindrical piece of sealing-wax, several inches long, 
from the bladder. This was done soon after the 
sealing-wax had been introduced. If the operation 
had been deferred for some time, of course the 
sealing-wax would have become encrusted with cal- 
culous matter. In performing the operation of 
lithotomy on a lady twenty-five years of age, I 
found a piece of iron, wire, like a knitting needle, 
but with a sharp point, on which a mass of cal- 
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’culous matter had been deposited. It lay across 
the bladder, with the extremities fixed in the 
mucous membrane. It was between eight and 
nine inches in length, and was removed with some 
difliculty. 

In the year 1840 I was consulted with Mr. North 
respecting a young lady, labouring under very 
aggravated symptoms of calculus of the bladder. 
The existence of the calculus having been ascer- 
tained, I proceeded to extract it by an operation ; 
the steps of which I shall describe hereafter. On 
examining the bladder with the finger, previously 
to the introduction of the forceps, I ascertained 
that the calculus was adherent to it at the fundus. 
However, I seized it with the forceps, and, with 
the applic£j]tion of a moderate degree of force, was 
enabled to extract it, though not without it having 
been broken into several pieces. These fragments 
were found to consist chiefly of the mixed phos- 
phates; but among them were a small portion of bone 
of an irregular shape, and two imperfectly formed 
human teeth. If you refer to the 10th volume 
of the Medico-Chirurgical Transactions, you will 
find a case and dissection recorded by Dr. Phillips, 
which fully explains the nature of the case in ques- 
tion. The teeth and bone, being the result of an 
original malformation of the ovarium, had become 
attached to the mucous membrane of* the bladder, 
and formed the nucleus on which the calculous 
matter had been deposited. A similar case oc- 
curred in the practice of Mr. Warner, and is de- 
scribed in the 49th volume of the Philosophical 
Transactions. 
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The museum of this hospital affords two ex- 
amples of calculous matter deposited on hairs. 
The calculi are numerous, of a peculiar oblong 
figure, from one-third of an inch to an inch in 
length, with the hairs lying longitudinally in them. 
They are composed chiefly, if not entirely, of the 
phosphate of lime. One of the patients from 
whom these were taken was a young married 
lady, attended first by Mr. Wilson of Manchester, 
and afterwards by.myself; and in her the origin 
of them seemed to be from a small congenital 
ovarian cyst communicating with the bladder. The 
other patient was an elderly lady, in whom there 
was no reason to believe that any ovarian disease 
existed. We know that hairs are occasionally 
found in other cysts besides those of th^ ovarium, 
and they may in this last-mentioned case have been 
formed in some such cyst of the kidney. 1 attended 
a gentleman who laboured under a calculus of the 
bladder; also under disease of the kidneys, of 
which last disease he died ; and in whose urine I 
every now and then detected some very minute 
hairs, which I suspected to have been of renal 
origin. Unfortunately the body was not examined 
after death. 

Calculi of the bladder differ very much in their 
appearance and other sensible i)ropertics; tliey 
differ very muth also in their chemical composition. 
Of late years they have been made the subject of 
repeated and minute analysis. These investiga- 
tions, so important to human nature, and so in- 
teresting to the members of ^)ur profession, were 
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begun by the late Dr. Wollaston.' He was followed 
by several other chemists; but those who, after 
him, have contributed mqpt to the advancement of 
our knowledge of the subject, are Mr. Brande, 
Dr. Marcet, Dr. Front, Dr. Henry, and Dr. Yel- 
loly. I shall present you with a brief summary of 
the observations which these distinguished chemists 
have offered to the world as the result of their re- 
searches. 

The substances which enter into the composition 
of calculi of the bladder are the following : — 

^ 1. Lithic acid. These calculi are generally of an 

oval form, and slightly flattened ; of a bro.wnish-red 
colour, approaching to that of mahogany ; rather 
smooth on the surface, but not polished, except 
occasioni^ly from friction, when there are two or 
more calculi in the same bladder. If broken, the 
lithic-acid calculi split in concentric laminae. 

2. Oxalate of lime. Calculi of this kind are also 
distinguished by the appellation of mulbetry. These 
are usually of a dark-bro'wn colour, approachin^j to 

, black ; rough and tuberculated on the surface, very 
hard, and imperfectly laminated. 

3. The triple phosphate of ammonia and mag- 
nesia. This salt fonns* a fragile calculus, which, 
when broken, docs not, like the lithic-acid calculus, 
split into concentric laminae. The surface of it is 
uneven, cov*ered with minute crystals. 

4. Phosphate of lime. Calculi composed of this- 
substance, unrnixed with other calculous matter, 
are rarely found in the bladder ; and when they 
are, there is reason*- to suspect, from Dr. Front’s 
observations, that they have their origin in the se- 



•THK BLADDEU, 


265 


cretions of the bladder itself, and not in the urine. 
These calculi are of a pale-brown colour, and of a 
laminated structure. 

to 

5. Although it is rarely that we find a bladder- 
calculus composed altogether of phosphate of lime, 
we frequently find this salt existing in combination 
with the triple phosphate of ammonia and mag- 
nesia. This mixed calculus is of a white colour ; 
friable ; not^unlike a mass of clialk in appearance ; 
not in general laminated. It melts into a vitreous 
substance when exposed to heat in tlie flame of a 
blowpipe ; and hence it has received the name of 
the fusil^le calculus. Neither of the two salts, of 
whicli it is composed, (that is, neither the triple 
phosphate, nor the phosphate of lime,) melt in this 
manner when exposed to heat singly, although they 
are so easily fused when in combination with each 
other. 

G. Lithate of ammonia. This variety of calculus 
is of a clay colour ; sometimes it is smooth, and at 
other times tuberculated on its surface : it is com- 
pos*ed of concentric layers. Dr. Prout regards it 
as being almost peculiar to children. 

7. Lithate of soda. This is a rare calculus, of a 
white colour, like the clialk-stones of gout, pro- 
bably formed where a patient, having a lithic-acid 
diathesis, has taken large quantities of soda. I*was 
first informed* of the existence of thi^ kind of cal- 
■ cuius by Dr. Prout. In our collection of calculi 
you will see a fine, specimen of it, with a deposit 
of pure lithic acid on its surface ; probably there 
is a nucleus of pure lithic acid also. 

8. Cystic oxide. This is a very rare kind of 
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calculus : it is of a white colour ; and, when broken, 
it is found (to use Dr. Prout’s own words) not to 
be laminated, but appearing as one mass, confusedly 
crystallised throughout its substance. 

9. Calculi are sometinics composed wholly of 
carbonate of lime, but these are of very rare occur- 
rence : the carbonate of lime, however, is frequently 
blended in small quantity with other ingredients. 

10. Dr. Marcet has also described, a variety of 
calculus under the name of xanthic oxide ; and 
another under that of the fibrinous calculus. 

11. The fibrinous calculus appears to be com- 
posed of the fibrine of the blood. I h^ve never 
met with but one example of it. This was of an 
oval shape, about the size of a horse-bean, yellow, 
semi-transparent, not very unlike amber in appear- 
ance, but less hard. When dried, it shrunk to a 
small size, and became, as it were, shrivelled. I 
found it in the bladder after death, where no dis- 
ease of the urinary organs had been suspeeted 
during life, but where the kidneys were found to 
have been diseased when the body was examined 
after death. There can be little doubt that the 
kidney had secreted albumen with the urine; and 
if we consider how near librinc and albumen are to 
each other in their chemical composition, we cannot 
butt suspect the fibrinous calculus to be a deposi- 
tion from albuminous urine. Unfortunately, in this 
instance, the chemical properties of the urine had 
not been examined. 

In some cases we find a calculus composed 
throughout of one of the substances, which have 
been described,- nearly pure; but at other times 
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tliesc substances are variously conibined with each 
other. The^ best mode of examining a calculus is 
to have it sawn through the centre. We then, 
in the great majority of the compound calculi, see 
the different substances ’disposed in layers, the 
lithic acid distinct from the oxalate of lime; the 
oxalate of lime distinct from the triple phosphate, 
and so on;- while in others they are intimately 
blended together. 

It is only when they are divided in the manner 
which I have mentioned that we can learn the true 
history of the formation of calculi. As Mr. Brande 
long ago ojjserved, the centre or nucleus is generally 
either lithic acid or oxalate of lime. In many 
cases, the additions to the calculus are of the samc- 
chcmical composition with the nucleus; in other 
cases, the lithic acid is deposited on the outside of 
the oxalate of lime ; and more rarely, the oxalate of 
lime is deposited on the surface of the lithic acid. 
A calculus of lithic acid, or oxalate of lime, may 
exist in the bladder, Avhere there is no evident dis- 
turbance of the general health. If the general 
health becomes affected, and the bodily powers of 
the patient are impaired, either from the irritation 
.excited in the bladder, or*from any other cause, 
the quality of the urine becomes altered, and, in 
consequence, the subsequent additions to the «il- 
culus are formed of the triple phospHhte of am- 
monia and magnesia. When the calculus has ex- 
isted for some time in the bladder, it frequently 
happens, and indeed it always happens sooner or 
later, that the mucous membrane becomes inflamed ; 
and that an adhesive, tenacious mucus is secreted. 
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wliich contains phosphate of lime ; and this, being 
blended with the triple phosphate, constitutes, as 
I have already stated, the fusible calculus. Cal- 
culi formed in the ducts of the prostate gland, as 
I shall explain hereaftei*, are composed of phos- 
phate of lime, pure, or nearly so. But whatever 
may be the condition of the bladder, it is a very 
rare occurrence to find a calculus, of any consider- 
able size, composed of pure phosphate of liifie, in it. 
In cases of chronic inflammation of the bladder, 
the phosphate of lime is deposited by the mucus 
in small masses, but these nuclei being exposed to 
the contact of the urine, and the health becoming 
impaired, as always is the case under these cir- 
cumstances, the triple phosphate is added to the 
phosphate of lime, so as to constitute the fusible 
calculus. 

For these latter observations I am indebted to 
Dr. Prout. He has also furnished us with a know- 
ledge of the following most important and interest- 
ing facts in the history of calculous formations. 
There are but few cases in which the phosphates 
form the nucleus of a calculus ; but being once de- 
posited, they continue to be so, and are not followed 
by other depositions. The phosphates may succeed . 
the lithic acid, or the oxalate of lime ; but neither 
of, these ever succeed the phosphates. If the ex- 
ternal surface of a calculus be composed either of 
the lithic acid, or of the oxalate of lime, you may 
be certain that there are no phosphates in the in- 
terior ; whereas if there are the phosphates on the 
outside, the general d’ule, to which there are but few 
exceptions, is, that some other substance lies under- 
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Death. When a vesical calculus is sawn into two 
equal parts, the nucleus is seen in the centre, the 
calculous matter being deposited equally, or at 
least symmetrically, on every side. There are, how- 
ever, exceptions to this rule, and occasionally w'e see 
the nucleus near one surface of the calculus, at a 
considerable distance from the centre. Mr. Cross 
has explained how this happens. The patient being 
confined to th§ recumbent posture, the calculus does 
uot change its place in the bladder, and the fresh 
deposits take place only on the exposed surface * 

Calculous disorders prevail diflerently in diflFcrent 
classes of society, among individuals of different 
ages, and in different climates and districts. 

Among the lower classes, children are much more 
liable to calculi than adult persons. Yqp know 
how large a proportion of hospital i)atients ad- 
mitted for lithotomy are children. On the other 
hand, in private practice, that is, among the more 
affluent classes of society, very few of our patients 
are children, and the great majority are persons 
above fifty years of age. Nor are these things of 
difficult explanation. In most instances the original 
calculus is composed of lithic acid, that is, there is 
fi, lithic-acid nucleus ; and m a former Lecture I 
pointed out some circumstances which are likely to 
make the children of the lower classes, and those 
who are advanced in life among the higfler classes, 
especially liable to this kind of deposit. 

In all classes, persons of a middle age are less 
frequently affected by calculus in the bladder than 
* those who are younger or older^ 

* Cross on Urinary Calculi, p. 1 3. 
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Patients with enlarged prostate gland are par- 
ticularly liable to suflFer from calculi of the bladder. 
The tumor of the enlarged prostate usually prevents 
the bladder from being emptied without the aid of 
the catheter. The consequence is, that if a small 
calculus from the kidney finds its way into the 
bladder, it cannot escape in the usual manner by 
the urethra ; and that it lies and grows in the 
bladder. For the same reason, lithic-acid sand, 
particles of phosphate of lime, or any thing else 
which can act as a nucleus, become, under these 
circumstances, the foundation of a stone in the 
bladder. The bladder is like a chamber-pot that is 
never washed out, and the component parts of the 
urine are very liable to be deposited in it, when- 
ever thqre is any kind of nucleus to which they can 
adhere. Sometimes a diseased prostate gland causes 
the formation of calculi in the following manner : 
— The mucous membrane of the bladder becomes 
inflamed, as a secondary disease. The mucus 
secreted by it deposits the phosphate of lime in 
small mortar-like masses, and each of these becomes 
the nucleus of a calculus. In these cases, if you 
examine the body after death, you find probably a 
great number of calculi of irregular forms, of a. 
white colour, rough on the surface; none of them 
being of a large size. 

But th^se irregularly-shaped calculi are capable 
of being united with each other, so as to form a 
single calculus of large dimensions, and of a regular 
figure. There is a fine specimen of this rare species 
of calculus in our museum. In the centre there is 
a congeries of small masses of calculous matter, with 
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interstices between them, which appear as if they 
had been originally cemented by inncus. On the 
outside of these is a shell or crust, formed of the 
mixed phosphates, regularly disposed in concentric 
layers. The history of* the patient, from whom 
this calculus was taken, is highly instructive. He 
consulted me several years ago concerning an en- 
largement of his prostate gland, Avhich prevented 
his emptying the bladder by his own efforts. At 
that time there was no stone, nor any disposition 
to form one. 1 instructed him in the use of the 
catheter, Avhich he introduced two or three times 
daily, for .three or four years, during the whole of 
which time he suffered comparatively little from his 
complaint. I always warned him never to leave 
off the regular introduction of the cathetcf ; telling 
him, that whenever he did so, besides encountering 
other evils, he would make himself liable to the 
formation of a stone in his bladder. At last, in an 
evil hour, he forgot my admonitions, and listened 
to some other advice which was given him, that he 
should lay aside his catheter. At the end of a year 
from this time I was again called to see him. The 
urine was now depositing the usual adhesive mucus ; 
and it was evident, from tlie small masses of the 
phosphates which it contained, that he was threat- 
ened with a stone in the bladder. I made Vim 
return to the ■•use of the catheter : bift it was too 
late. The stone went on increasing in size, until 
it became such as you now find it to be. It was 
at last extracted by an operation, from the first 
effects of which the patient seemed to recover ; but 
he died soon afterwards, manifestly in consequence 

UK. 
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of disease in the bladder and kidneys ; the opera- 
tion having accelerated, without having actually 
occasioned, his death. 

Women suffer less frequently from calculus in the 
bladder than men. Their* more temperate mode of 
life accounts, in part at least, for the difference. 
Much, however, is to be attributed to the more 
simple construction and greater diameter of the 
urethra, in consequence of which calculi are voided 
by them, which would inevitably have been re- 
tained in the bladder of the other sex. 

Mr. Copland Hutchison has published some ob- 
servations, which are intended to show tha,t calculus 
of the bladder is very rare among seafaring per- 
sons ; much more so than in other classes of so- 
ciety ; an^ hence he is led to conclude, that there 
is something in the peculiar life of a sailor, which 
is unfavourable to the production of this disease. 
However, if you bear in mind what I have just 
now stated, as to the greater prevalence of the dis- 
ease among children, and among those who arc ad- 
vanced in life, and recollect also that among sailors 
there are no children, and very few old men, you 
will, I conceive, find a sufficient explanation of the 
fact in question, without resorting to Mr. Hutchi- 
son’s explanation of it. Besides, it must be very 
difficult to obtain data sufficiently accurate to en- 
able us to Yorm any positive opinion on such a 
subject. I have myself operated on officers in 
the navy, who were affected- with stone in tte! 
bladder, and in whom the symptoms of the disdate. 
began while they wewj engaged in active service ; 
and I suspect in quite as many ^ses as were likely 
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to occur in my practice, even supposing the dis- 
ease were as common in the navy as it is among 
landsmen. As to the proportion of common sailors 
who are admitted into the hospital labouring under 
stone in the bladder, we*havc no records enabling 
us to say any thing on the subject. 

It is observed that calculi of the bladder prevail 
particularly in certain districts, while in some other 
districts the. disease is extremely rare. I had a 
patient who resided sometimes near Norwich, and 
at other times near Bristol ; and who, at the former 
place of his residence, observed the urine to de- 
posit lithic-acid sand, which it never deposited while 
he was at the latter. Thjs may be attributable, per- 
haps, in part, to peculiar diet and mode of life. 
Dr. Prout believes, that hard or impure waters 
tend to the production of calculi. These explana- 
tions, however, are not altogether satisfactory. In 
some districts in which the disease is unusually 
prevalent, we find, if I am not much mistaken, 
that there are not only more calculi with a lithic- 
aci(f nucleus, but also more with a nucleus of 
oxalate of lime, than in other parts of the country ; 
and it is difficult to understand how the agency of 
the same cause should produce, in different indi- 
viduals, calculi of such different chemical composi- 
tion, jand depending on such different states of sys- 
tem. ' Mr. Croiss attributes the greater number of 
cases of urinary calculi which are met with in Nor- 
folk and Sutfi^ iP'the influence of the cold north- 
east winds wli^Pl^pTevail in these counties over the 
functions of the sMn. But if thfewere the case, there 
ought to be a larger^proportion of bronchial and pul- 
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monary affections in Norfolk and Suffolk also, and 
I am not aware that this is the case. Besides, 
although the checking of the perspiration may in- 
crease the disposition to form lithic acid, I know of 
no reason for believing that it would increase that 
to form the oxalate of lime. 

A calculus for the most part lies loose in the 
bladder, being capable of moving, according to the 
laws of gravity, from one part to the .other of the 
cavity in which it is placed. It is only in a few 
cases that it is otherwise. Here is a specimen of 
encysted calculi. The original disease, as you may 
perceive, was an enlarged prostate gland, such as 
must have prevented the patient from emptying 
the bladder. I conclude that the catheter was not 
used, as ijk ought to have been, for the purpose of 
emptying the bladder artificially. The consequence 
has been, that the patient was continually straining 
to make water, and that the mucous membrane, by 
the pressure of the urine, has been caused to pro- 
trude in the interstices between some of the mus- 
cular fibres, forming small cells or cysts. Some 
small calculi, which escaped from the kidney, have 
found their way into these cysts, and have become 
lodged or impacted in ttiem. 

In the preparation which I now show you, there 
is a cyst of another kind. The case is in many 
respects remarkable. I discovered ’a stone in this 
gentleman's bladder. But he was advanced in 
years ; and as for the most part he suffered very 
little inconvenience from the dia^asg ; he did not 
wish to go through" any dangerous operation for 
the sake of obtaining relief: nor did I think it 
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right, considering all the circumstances, to urge 
him to submit to it. He went on, in general suf- 
fering little or nothing. He was a convivial man, 
dining a great deal in society, as if he had no ail- 
ment. Every now and then, however, he was 
suddenly seized with the usual symptoms of stone 
in the bladder, and very severe ones too. He 
then sent to mo: I kept him in the horizontal 
posture, prescribed him an opiate clyster, and in 
the course of a few days, sometimes sooner, some- 
times later, the attack subsided ; he was again at 
his ease, and enabled to return to his usual habits. 
I had been occasionally in attendance on him for 
three or four years, when he was seized with a 
severe cold, which ended in a pleurisy, of which 
he died. On examining the body, I dbund the 
stone imbedded in a cyst near the fundus of the 
bladder. The cyst was formed in this case, not by 
the protrusion of the mucous membrane between 
the muscular fibres, but by a dilatation of both 
tupics of the bladder, the muscular as well as the 
mucous. It was such a receptacle as you would 
suppose a large calculus, which had long been 
resident in the bladder, nyght gradually have made 
for itself. If you look at the preparation, 3'ou will 
see that the stone was not so closely embraced by 
the cyst as to prevent it occasionally^ slipping out 
of it ; and I* suspect that this actually happened, 
and that it was when the stone lay in the cyst that 
the patient was free from the usual symptoms of 
calculus, and that his offerings took place when 
the stone escaped from it iftto the general cavity 
of the bladder- 
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You will hear not unfrequently of calculi which 
adhere to the bladder; but you may be assured, 
nevertheless, that this is a ver}'^ unfrequent occur- 
rence. Ask all experienced surgeons, and they 
will tell you what I tell you now, that adhering 
calculi arc rare. It is not very uncommon to find 
a diseased bladder, a portion of which is incrusted 
■with calculous matter ; but that is a very different 
thing from an adhering calculus, and not likely to 
be mistaken for a stone in the bladder. It occa- 
sionally happens that coagulated lymph is effused 
from the inflamed mucous membrane of the blad- 
der. The inflamed mucous membrane rfilso se- 
cretes that adhesive mucus which contains the 
phosphate of lime, as I explained to you formerly. 
A portion «of the phosphate of lime thus produced, 
mixed probably with some of the triple phosphate 
from the urine, is deposited on the lymph, and 
thus the incrustation takes place. It corresponds 
exactly to the incrustation of the wound of the 
perineum which occurs after lithotomy, w'here the 
operation is followed by the secretion of the same 
ropy mucus from the bladder. 

In many instances you find only a single calculus 
in the bladder ; in others there are two or three 
calculi. In the latter case they are more or less 
policed on the surface, from rubbing against each 
other. Occasionally there is a still greater num- 
ber of calculi in the same bladder, — ten or twenty, 
or even thirty or forty. The greater the number 
of stones, the greater the quantity of friction ; and 
you will see in sonfe of the specimens in the 
museum how calculi, under these cirdumstances. 



• THE BLADDER. 


277 


are rubbed into the form of irregular polyhe- 
drons. 

We have next to consider the symptoms pro- 
duced by calculi in the male bladder. 

The first thing thatT-will strike you, when you 
come to study the disease in the living person, is, 
the different degrees of sufieringjto which dififerent 
individuals, and even the same individual, in dif- 
ferent stagQs of the disease, arc subject. 

The symptoms differ; 1st, According to the size 
of the calculus, the smoothness and roughness of 
its surface, and its general figure : 

2dly, , According to the quality of the urine. 
Thus, the urine may be unusually acid, or it may 
be alkaline, and depositing the triple phosphate ; 
and in either case it will be too stimulating for the 
parts with which it comes in contact, and the 
symptoms produced by the calculus will be thereby 
aggravated : 

ddly, According to the state of the bladder. 
Nothing aggravates the symptoms so much as the 
existence of inflammation of the mucous mem- 
brane. This increases the sensibility of the blad- 
der a hundred-fold, and causes a small calculus to 
produce a much greater quantity of distress and 
pain than a large one produces under ordinary 
circumstances. • 

If the bladder be healthy, a very small calculus 
produces very trifling, and, indeed, very equivocal 
symptoms. The patient has the inclination to 
make water induced by a rather smaller quantity 
of urine in the bladder than under ordinary cir- 
cumstances. He has a sense of irritation, scarcely 
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amounting to pain, referred to the neck of the 
bladder, to the urethra, perhaps to the perineum, 
after the bladder is empty. In one instance, for 
many months the patient complained of nothing 
except an occasional pain, And that but trifling, on 
the inside of one groin, and of the urine being 
tinged with blood, after riding on horseback. 
Bloody urine, after any jolting exercise, is a strong 
indication of a calculus somewhere, either in the 
bladder or kidney. Where it arises from other 
causes once, it arises from this cause twenty times. 
But this symptom is often wanting in the early 
stage of the disease, while tlie calculus is st^ll small, 
especially where the patient leads an inactive life. 
A small calculus occasionally falls on the inner 
orifice of ^he u®pthra, while the patient is making 
water, and thus suddenly impedes or stops the 
flow of urine. This is one of the most charac- 
teristic symptoms of the disease in its origin ; but 
even this either does not exist, or is not observed 
for a long time. 

As the disease advances, and the calculus grows 
larger, other and more decided symptoms show 
themselves ; which may be thus enumerated : — 

1. A very frequent desire to make water ; the 

impulse to do so being sudden and irresistible, and 
liabl« to be induced by the smallest change of 
position. * ‘ 

2. Pain referred to a particular point in the 
glans penis, at the extremity of the urethra ; the 
pain sometimes being described as a severe j’ct 
dull pain ; at other times compared to the effect of 
a hot iron applied to the part — that is, what is 
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called a burning pain. This pain is most severe 
after making water, and on taking exercise, when 
the calculus falls suddenly doAvn on the neck of the 
bladder. 

This pain in the glans penis is one of the most 
marked symptoms of the disease. A child who 
labours under this disease tells you of it, not in 
words, but by his actions. He is always pulling 
the end of the penis, and pinching it with his fin- 
gers, even so as to cause the prepuce to become 
elongated. You often find his fingers having 
the cuticle soft and sodden (as if they had been 
soaked in hot water), from the urine which has 
been imbibed. 

3. The urine is frequently stopped as it flows 

from the bladder, by the calculi^ falling against 
the inner orifice of the urethra. * 

4. Where there is a calculus even of a moderate 
size in the bladder, it rarely happens that the urine 
retains its natural clearness and transparency. A 
slight cloud is perceptible in it as soon as it begins 
to 'cool, and a mucous deposit takes place after- 
wardsv 

The disease, in some instances, may exist for 
many years before any s^ere symptoms arise. A 
gentleman had suffered in some degree for upwards 
of ten years ; but the symptoms were so very slight 
that they did, not in the smallest degree interfere 
• with his comfort and usual habits. At the end of 
that time, being in London, be consulted me re- 
specting them ; but he felt , so little inconvenience, 
and the subject so little attracted his attention, 
that his doing so seemed to be almost a matter of 
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accident. I examined the bladder, and detected 
in it tliis enormous calculus, which I now show 
you. Some months afterwards, his symptoms be- 
came much aggravated. He now said that he 
could bear them no longer, and I removed the 
stone by the operation of lithotomy. 

This case, liowever, is not in the common course 
of events. In general the symptoms are progres- 
sive, and roach their height, so that the patient 
becomes a very great sufferer, in the course of two 
or three years. 

At first his general health is unaffected ; but at 
last it begins to suffer, the urine becomes alka- 
lescent or alkaline, and the triple phosphate is de- 
posited on the original calculus. The growth of a 
calculus compo^,d of the phosphates is much more 
rapid than that of one composed of the lithic acid. 
But this is not the only cause of the aggravation of 
the symptoms which now takes place. The alkaline 
urine is more stimulating to the bladder than 
healthy urine, and this is one source of the patient’s 
increased sufferings. Another reason is, that that 
state of the general health, which causes the alka- 
line urine to be secreted by the kidney, is attended 
with an increased or morbid sensibility of the ner- 
vous system generally. 

As the disease advances, the continued irritation 
kept up by the stone induces inflammation of the 
mucous membrane of the bladder. There is now 
a still further augmentation of the patient’s suffer- 
ings. The calculus is rolling about in an inflamed 
bladder ; and you knojv how the sensibility of every 
orgim in the body is increased by inflammation. 
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The existence of this state of things is indicated by 
greater pain, and by the desire to make water being 
almost constant ; by the urine being voided offen- 
sive to the smell, soon becoming putrid and am- 
moniacal, and depositing the usual thick, tena- 
cious mucus, streaked with blood. This mucus, 
as I have already explained to you, leads to the 
formation of the fusible calculus; and all that I 
have now started will enable you to understand that 
different kinds of calculus are attended with dif- 
ferent degrees of suffering. A patient with a simple 
lithic-acid calculus suffers less than one with a 
calculus composed externally of the triple phos- 
phate ; and the latter less than a patient with a 
fusible calculus. The oxalate of lime or miilberry 
calculus, on the whole, occasions^j^or^ distress 
than the lithic-acid calculus ; probably on account of 
the irregularities which so frequently exist on the 
surface of the former ; but it occasions less distress 
than the calculi composed of the phosphates. 

Patients with diseased and enlarged prostate 
glatftl do not, in general, suffer more from the dis- 
ease in the bladder than other individuals. Indeed, 
I am inclined to believe that, on the whole, they 
, suffer less ; proliably in cofisequence of the tumor 
of the prostate preventing the calculus from falling 
down on the neck of the bladder. I have, however, 
seen three cases, in each of which there ?Vas a stone 
iu the bladder, complicated, not only with an en- 
larged but with an ulcerated prostate; and tlio 
sufferings of these patients were greater than I had 
ever before witnessed in personalabouring under the 
same, or, 1 might almost say, under any other dis- 
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case. In two of these cases, the surgeon, who was 
in attendance, indiscreetly (as I think) performed 
the operation of lithotomy. One of them died in 
about five minutes after the operation ; the other 
became immediately comUtose, and died in a few 
hours. The third patient was admitted into our 
hospital, under the care of the late Mr. Ewbank. 
The symptoms were precisely similar to those which 
existed in the two other cases ; and Mr. Ewbank, 
on the result of these cases being stated, very pro- 
perly determined not to perform an operation, al- 
though the man had come into the hospital for the 
purpose. The poor fellow died in two or three 
days afterwards ; and, on examining the body after 
death we found a large stone and an ulcerated 
prostate„as had been anticipated. 

Calculus in the bladder induces frequently an 
irritable state of the urethra, and thus causes a 
spasmodic stricture. It induces also increased 
efforts of the bladder to expel the uritjc ; and 
thus the muscular coat of the bladder, after a 
certain time, always becomes increased in thick- 
ness. 

I have mentioned three cases of calculus in the 
bladder complicated wifh ulceration of the prostate . 
gland. But in these cases there was also infiam- 
martion of the mucous membrane of the bladder, 
and, as far as I have seen, such inflammation is 
never absent where the patient falls a victim to this 
disease. A moderate degree of inflammation of 
the mucous membrane may exist for a great length 
of time without causing irretrievable mischief; and 
if the calculus be extracted, the inflammation may 
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subside, and tlic patient may recover perfectly. But 
if the chronic inflammation becomes aggravated, 
so as to assume the character of acute inflamma- 
tion, or even to approach it, the situation of the 
patient becomes dangerofts, and, in fact, almost 
desperate. The inllaramation extends up the 
ureters to the kidneys, and these last-mentioned 
organs become diseased in the same manner as in 
other cases in .which inflammation is communicated 
to them from the mucous membranes. The in- 
flammation also in some instances extends, through 
the muscular tunic of the bladder, into the atmo- 
sphere of Joose cellular membrane by which the 
bladder is surrounded, and putrid sloughing ab- 
scesses are formed in it. 1 need not enter into a 
particular history of what occurs where th^se com- 
plications exist. The symptoms of disease in the 
bladder, or disease in the kidneys, are superadded 
to those of calculus in the bladder ; and it is sufli- 
cient for me to refer you to the observations which 
I made on these subjects in my Lectures on the 
disea*ses of the bladder and prostate gland. 

In some cases, but these arc very few in number, 
the bladder ulcerates, and the stone escapes from 
its cavity. The bladder exhibited in this prepa- 
ration is seen to have been ulcerated at its fundus. 
There were several calculi, and one of them, «.s 
you will perceive, had stuck in the ulcerated open- 
ing, and lay half in, half out of, the bladder. A 
middle-aged man was admitted into this hospital, 
in' the year 1810, who had laboured under symp- 
’ toms of calculus in the bladdei* for the preceding 
ten years. He had also a fistula in perineo. Sir 
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Everard Home proceeded to extract the calculus 
by the usual operation. When, however, he had 
introduced the gorget, he found the calculus (of 
the size of a walnut) lying in its concave surface, 
and he removed it with his fingers. No other 
could be discovered. The patient died on the 
fourth day after the operation. On examining the 
body after death, the bladder was found to be very 
much contracted, so that it was scarcely capable of 
containing an ounce of fluid. That which had 
been its muscular coat had degenerated into a kind 
of ligamentous substance. The mucous membrane 
bore marks of having been in a state of inflamma* 
tion : it was extensively ulcerated ; and the ulcer 
communicated with an ulcerated cavity in the peri- 
neum, ig.whiah the calculus was lying at the time of 
the operation. The_/i.s^M?rt in perineo had an inner 
opening in the membranous portiop of the urethra. 
It may be worth while to mention that, in this 
case, one kidney was reduced to a third of its na- 
tural size, and contained a considerable quantity 
of pus. The ureter on this side had its cavity en- 
tirely obliterated : it was nothing more than a li- 
gamentous cord, extending from the kidney to the 
bladder. 

A case came under my observation, in which the 
patient died in a very short time after the opera- 
tion of litliotomy, and in which after death, a very 
large abscess was discovered in the pelvis, com- 
municating with the bladder by an ulcerated open- 
ing near the prostate gland. In another case, thAe 
was an abscess, which occupied nearly the whole 
pelvis, but having no communication with the 
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bladder. Both of these cases occurred, many years 
ago, in our hospital, under the care of Sir Everard 
Home. I mention them, because the patients died 
so soon after the operation^ that it was evident that 
the abscesses must have existed before it was per- 
formed; and that they were the consequence of 
the disease, and not of the operation. In another 
case, also, in which the patient died in our hos- 
pital, under the care of Mr. Babington, in conse- 
quence of a calculus in the bladder, without having 
undergone the operation, a considerable abscess 
was discovered in the pelvis. I suspect that such 
an abscess is not an uncommon occurrence where 
the patient is allowed to linger and die of the 
disease. 


There is a elass of cases, which, being of rare 
occurrence, do not seem, in the present state of 
our knowledge, to be of much practical iinport- 
ance^but which I am unwilling to leave altogether 
unnoticed, especially as they exhibit a phenomenon 
of some interest in pathology. 

In the Transactions of Jhe Royal Society of 
•London for the year 1731 there is a letter from 
Dr. Lawrence Heister, giving the history of a 
patient who having, for a considerably time, la- 
boured under th*e symptoms of calculus in the blad- 
der, began to void by the urethra what had all the 
appearance of portions of a larger calculus, broken 
^ d^W into fragments of various shaj^es and sizes. 
The number of these fragments at last amounted 
to more than two hundred, and now the discharge 
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of the fragments ceased, the symptoms at the same 
time having subsided, and the patient being re- 
stored to perfect health. 

In this instance the discharge of the fragments 
of the calculus was attributed to the use of certain 
mineral waters ; but a case is recorded by Dr. 
Prout in which the same thing happened, without 
the use either of mineral waters or of any other 
kind of medicine; and Mr. Cross has furnished 
us with two other cases, the .account of which I 
shall give in his own Avords ; — “I lately obtained 
from a gentleman, after a ride on horseback, nu- 
merous fragments of calculi thus produced” (that 
is, by knocking against each other) ; “and in my 
cabuiet'there are twenty-two calculi, removed after 
death foam if patient seventy years of age, Avhich 
are of a very irregular sluipe, J)ut admit of being 
so arranged as to form four regular and well- 
shaped calculi, each of the size of a pigeon’s egg, 
Avhich, Avith the appearance of the different sur- 
faces, proves that the calculi had broken ip the 
bladder, by knocking against each other under 
certain movements of the body. The incrusted 
state of the fractured surfaces proves that the cal- 
culi were broken some time before the death of 
the individual.” 

- “Many ygars ago I had the opportunity of seeing 
several calculi, which were evidcnfly fragments of 
a larger calculus, and Avhich had been voided with 
the urine by a young lady. I knew no other par- 
ticulars of the case, nor how it terminated. Some 
years have also elafised since Mr. Green and myself 
were consulted respecting a gentleman who had 
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come to London from the country, with a great 
number of calculi, of a small size, in the bladder. 
The day after his arrival he voided several of 
these, which had the appearance of having been 
recently broken, probabfy from the concussion of 
them cne against the other during the journey. 
A third case' came under my observation, which 
w'as more remarkable than either of the preceding, 
and not lesa fortunate in its result than the one 
recorded by Ileister. A gentleman, who had 
passed the middle period of life, consulted me con- 
cerning an affection of his bladder. 1 discovered 
in it whai appeared to be a calculus, and not of 
very small dimensions. I advised him to submit 
to the operation of lithotomy. The patient, .how- 
ever, was a timid persrm, and could noVmake up 
his mind to follow my recommendation. Having 
heard of some mineral Avater Avhich had the repu- 
tation of doiii^ good in eases of this description, 
he went to reside near the spring, in order that he 
miglit give the remedy a trial. How long ho 
drank the Avatcr, or whetlier what I am about to 
mention occurred Avhile he Avas still drinking it, or 
not until after he had ceased to do so, I am not 
' certain. Be that as it may, he began to void, with 
his urine, broken pieces of calculi, of vt^ious shapes 
and sizes, but generally with one convex andt)ne 
concave surfade, and rough irregular edges, as if 
the various laminae of Avhich the calculi Avere com- 
posed had cracked, and then had become separated 
from each other. After some time, a great number 
of these fragments having comb away, the discharge 
of them ceased, the patient being, at the same 
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time, relieved from all the symptoms under which 
he had formerly laboured. He died (as I have 
been informed), some years afterwards, of another 
complaint. 

I give you these facts without any comment. 
Future observations are required to enable us to 
give a satisfactory explanation of them. In the 
mean time we cannot doubt that the subject is 
well worthy the attention of pathologists. 
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Calculi of the Bladder — continued. 

Many of the observations which I have hitherto 
made are applicable to cases of calculi in the fe- 
male, as well as to those of calculi in the male sex. 
Others are applicable to the disease in the male 
sex only, and something is still necessary to com- 
plete the history of it in the female. * , , 

In women, for reasons which I have already 
stated, the disease is comparatively rare. It is of 
course difficult *for an individual to form an esti- 
mate of the number of cases which occur in 
women, as compared with those which occur in 
men ; but judging from what I have seen in my 
own practice, I should say, that the proportion is 
as one to fifteen or twenty In women the disease 
, occasions a frequent desire \o make water. There 
is pain, especially after making water, referred to 
the extremity of the urethra. The urine is tinged 
with blood after taking exercise, and iff undergoes 
the changes which cause the deposition of the 
triple phosphate, and afterwards that of the phos- 
phate of lime, such as I have described in speaking 
of the disease in the male sex. , 

u 
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Diagnosis of Calculm in the Male Bladder. 

« 

You must, of course, satisfy yourself, in the first 
instance, whether a calculus actually exists in the 
bladder. The syinptoins, in general, are sufficient 
for this purpose ; but you must not rely on the 
symptoms only. They will rarely mislead you, 
but they will sometimes. There may be a stone 
in the bladder, without the usual symptoms ; and 
there may be many of the usual symptoms, without 
.a ‘stone* in the bladder. In children, especially, 
the deposition of lithic-acid sand by the urine will 
not unfrequently produce, not only pain in the 
glans, but bloody urine, and all the other symp- 
toms of stone in the bladder. A boy, between 
four and five years of age, was brought to me 
who had a constant inclination to make water. 
He screamed with pain as the urine flowed; he 
was perpetually squeezing the extremity of‘ the 
penis between his fingers, as if he referred the 
pain tb that part; and the urine was frequently 
deeply tinged with blood. I scarcely entertained 
a doubt that there was a stone* in the bladder. I 
examined the bladder in the way which I shall 
explain to c you presently, but no .stone was dis- 
covered. I examined it again and again, but still 
there jvas no stone. I then inquired more parti- 
cularly into the child’s health in other respects; 
and the result %as, ^that I was led to prescribe an 
occasional dose of calomel and rhubarb, with rhu- 
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barb and sal polychrest in the intervals; and under 
this simple plan of treatment all the symptoms dis- 
appeared in the course of a few weeks. 

Before you venture to give a positive opinion as 
to the presence of a calculus in the bladder, you 
must examine the latter by means of an instru- 
ment introduced into it by the urethra. Thus the 
stone mixy be made cognisable to the senses, and 
you may know that it exists with as much cer- 
tainty as if you actually saw it. The instru- 
ment in ordinary use for this purpose is that I 
show you now ; an iron sound, having a curve ap- 
proaching to that of a catheter. The sound ought 
to bo large enough nearly to fill the urethra, but 
not to stretcli it. If it be too large, it- is closely 
embraced by the urethra, and the f^ee motion of it 
in the bladder, so necessary for detecting a calculus, 
is prevented. The handle of the sound should be 
flattened, smooth, and 'polished, in order that the 
fingers may be in contact with as many points as 
possible. In general we introduce the sound while 
th(? patient is lying on his back ; but sometimes we 
detect the stone more readily when the patient is 
in the erect posture. Where the stone is la1*ge, the 
sound strikes it readily arid at once, whether there 
be, or be not, urine in the bladder ; but if the stone 
Ije small, it is often difficult to detect it unless the 
bladder contains a certain quantity of £uid. 

. It is difficult to conceive an instrument much 
worse adapted for the detection of any but a very 
large calculus, than the sound which has been 
hitherto in common use. W^th sff large a curve it 
is impossible to explore the whole of'the bladder. 
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The sound which I find it most 'convenient to use 
in the majority of cases in the adult is nearly 
eleven inches in length exclusive of the handle, 
about three sixteenths of an inch in diameter ; the 
last three inches of it being'bent so as to form nearly, 
but not exactly, part of a circle, the diameter of 
which is three inches and a half. It is best to draw 
off the urine first, and afterwards to inject through 
the catheter four or five ounces of tepid water into 
the bladder. The sound, such as I have described, 
being then introduced, the point of it is easily 
turned in any direction, so as to explore every part 
of the bladder. You may shorten the process by 
using instead of the iron sound a silver eatheter, 
having the same shape, and furnished with a stop- 
cock. This mp,y be converted into a sound merely 
by turning the stop-cock. By either of these in- 
struments the examination may be very completely 
made. Nevertheless, if the symptoms are well 
marked, it will be unwise of you to conclude that 
there is no calculus, because you do not detect it 
in the first instance. I have known the nlost 
practised surgeons, with the most delieate sense of 
touch fJossible, use the sound several times, where 
the calculus was of a siilall size, before they felt it 
so distinctly as to be satisfied of its existence. 

In some cases, a calculus which has not been dis- 
covered by means of the sound is at once detected 
by means of the elastic gum catheter. This is an 
observation made by Sir Everard Home, the cor- 
rectness of wl^h I have had frequent oppor- 
tunities of ven^ng. The gum catheter should 
be introduced without the iron stilet, while the 
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patient is standing, with his bladder full of urine. 
You allow the urine to flow through the catheter { 
and as the last portion of it conies away, the cal- 
culus falls down on the extremity of the instrument, 
in withdrawing which ybu feel it quite distinctly. 
Judging merely from the texture of the gum ca- 
theter, I never should have believed it capable of 
affording such certain evidence of a foreign body in 
the bladder 9,8 I know that it does from experience. 

In some instances you may feel a calculus in the 
bladder with the finger introduced by the rectum. 
This method of examination is often useful’ in 
children, where the stone is above the middle size. 
It seldom affords you any assistance in the adult, 
except where the calculus is of extraordinary di- 
mensions. . » , 

It is not sufficient that you should ascertain the 
existence of a calculus; it is of importance also that 
you should, if possible, learn something as to its 
size and composition. 

You cannot, of course, actually measure dr de- 
termine, accurately, the size of a calculus which lies 
concealed in the bladder; but, nevertheless, you 
may form some notion on the subject which will 
not be very far from the tlmth. If the symptoms 
show that the disease has existed only a short 
time, and the urine has been, and is, of an »cid 
quality, you may conclude that it is* in all pro- 
Wbility, composed either of lithic acid or of 
oxalate of lime. Such calculi are not of rapid 
growth ; and under these circunugp,nces it is not 
probable that it can be of large dimensions. But 
if the urine has become alkaline, you vdll know 
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that the last-deposited layers of the calculus arc 
composed of the phosphates ; and calculi of this 
last description are of more rapid growth, often 
attaining a considerable size in a moderate space 
of time. Whatever may Be the composition of the 
calculus, if it has existed for a great number of 
years, we must presume that it will prove to be a 
large one. These considerations, however, carry 
you only to a certain jMsint. You may obtain a 
more precise knowledge in the following manner : 
— Measure the calculus, by causing the convex 
part of the sound to traverse its upper surface 
from one side of it to the other. When the blad- 

i 

der is full of urine, strike it with the sound, or 
with the end of the gum catheter. Observe what 
quantity pf force is necessary to push it out of the 
situation in which it lies ; and, accordingly, as it is 
displaced easily or with difficulty, so you may fonn 
an estimate of its weight and magnitude. 

As connected with the diagnosis of calculi in the 
bladder it is right that I should caution you not to 
be misled by impostors, who pretend to labour 
under this disease, although they do not labour 
under it in reality. This is no uncommon species 
of deception. Some pihctise it for the purpose of , 
exciting compassion, and obtaining money from 
charitable persons ; others with a view to make 
themselves Objects of attention and interest in their 
own families ; and in not a few it can be referred 
to nothing but that perverted state of mind, bor- 
dering on insauto, which so frequently accompanies 
hysterical affections. « I saw some pieces of limestone 
which were actually extracted by means of the 
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forceps, at various times, from the bladder of a 
female, who, having carved them of a suitable 
shape, had contrived to introduce th^m into that 
organ through the urethra. She was sufficiently 
skilful to impose for some time on a very well-in- 
formed surgeon, as well as on some good-natured 
and unsuspicious ladies, from whopi she levied in 
consequence considerable pecuniary contributions. 
In another case several ounces of small pebbles 
and pieces of brick-bat were produced by a Avell- 
educated and accomplished young lady, living in 
ease and affluence, as having come from her blad- 
der while in the water-closet. I am unwilling to 
multiply histories of this kind, degrading as they 
are to human nature. What I have already stated 
will answer the intended purpose. ,Thc mere ap- 
pearance of the pretended calculi is in general 
sufficient to unravel the whole mystery. You 
may have recourse to chemical analysis if further 
evidence should be required. 


Treatment of Calculi of the Male Bladder. 

When a calculus passes from the kidney into the 
bladder, the diameter of whiclx is less than that of 
the urethra, it is usually conveyed into that- canal 
by^he impul^ of the stream,of ijrine, and tVius 
the patient is relieved of his disease. Sometimes, 
however, even a veiy small calculus is prevented 
escaping in this manner, in consequence of an en- 
largement of the prostate gl^d IRnuing a tumor 
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projecting into the bladder, and making a kind of 
valve behind the orifice of the urethra. Many per- 
sons are liable to the descent of calculi from the 
kidney for many years, which are always passed 
with the urine, until they become somewhat ad- 
vanced ill life. Then the prostate becomes enlarged, 
and the calculi^ which descend afterwards, arc re- 
tained in the bladder. 

Under these circumstances, it will be prudent 
for the patient to void his urine lying on his face, 
or leaning very much forward, so that what we 
call the anterior may become the depending part 
of the bladder. You will observe, that the valve 
made by the projecting tumor of the prostate 
is invariably on the posterior part of the bladder 
— that is, towards the rectum ; and if the patient 
voids his* urine in the posture which I have men- 
tioned, the calculi are less likely to be interrupted 
by it than if be voids it in the usual manner. 
This, at least, is good in theory, and I may say 
that it is good in practice also; for a patient of 
mine, an elderly gentleman, whom I advised tch do 
what I have just mentioned, very soon became 
relieved of a small stone which had been for some 
time in the Uadder. ‘ 

A calculus which is of larger diameter than the 
urethra, of course cannot be voided by that canal. 
But you may dilate^the urethra ; and by doing so I 
have, in a great many instances, enabled the patient 
to void a calculus which had been for some weeks, 
or even for some months, in the bladder, and which 
he certainly could noj; have voided otherwise. The 
case here admits of little delay. Every day adds to 
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the bulk of the calculus, and diminishes the chance 
of success. Introduce a bougie, or a metallic sound, 
of such a size as the urethra will admit without 
inflammation being induced. Every day, or every 
other day, according t« circumstances, introduce 
one a little larger ; and thus you may dilate the 
urethra gradually, until it is' a good deal larger 
than its natural size. The degree of dilatation of 
which the urethra is capable varies in difierent 
cases ; but it is generally considerable. When this 
process has been carried as far as it can be, let the 
patient drink plentifully of diluting drinks. It 
may be worth while even to give some of the com- 
pound spirit of juniper, or other diuretic, at the 
same time ; and the calculus will probably, some 
time or other, be carried, by the cijrrent of urine, 
into the dilated urethra. You may a*dd to the 
chance of the expulsion of the calculus, by adopt- 
ing the following method : — Once daily introduce 
a large bougie into the urethra and bladder, and 
there let it remain. Then let the patient drink 
plentifully of barley-water, or toast and water, or 
weak tea, so that the bladder may be fully distended 
with urine. When the patient can bear the dis- 
tension of it no longer, let him place a vessel on a 
chair, standing and leaning forward over it. On 
the bougie being withdrawn, the urine will follow 
it in a full stream, and the cqjculvis may probably 
. accompany it. I learned this mode of treatment 
from a patient who contrived it for himself, and 
who in this manner became relieved of three con- 
siderable calculi, for which ^.n intelligent and ex- 
perienced surgeon, in a provincial town, had 



298 


CALCULI OF , 


recommended him to undergo the operation of 
lithotomy. 

If a small calculus cannot be made to pass in the 
■way that I have mentioned, you may extract it 
from the bladder by means- of the urethra forceps. 

The invention of this method of extracting small 
vesical calculi without the aid of cutting instru- 
ments deserved to be regarded at the time as one 
of the greatest achievements of modern surgery. 
The credit of it belongs to an individual who con- 
tributed in a great variety of ways to the improve- 
ment of our art. I scarcely need tell you that I 
mean Sir Astley Cooper. But even he would not 
have succeeded in attaining the object which he 
had in view, if he had not been aided by the me- 
chanical talents of Mr. Weiss ; who, when the mat- 
ter was explained to him, contrived the forceps 
which I now show you. Sir Astley Cooper has 
recorded hi^ experience on the subject, in two 
papers published in the eleventh and twelfth vo- 
lumes of the Mcdico-Chirurgical Transactions ; and 
to these I may refer you, if you wish to become 
acquainted with the history of this invention, and 
of the cases to which it was first applied. 

But it was not to be supposed that such a novel 
operation could be brought at once to a state of 
perfection. The forceps which Mr. Weiss originally 
cons\;ructed is liable Jo these objection^. It is diffi- 
cult to explore with it every part of the bladder ; . 
apd in opening the blades, the neck of the bladder 
is always painfully dilated. The same thing may 
be observed respecting another forceps made on my 
suggestion afterwards. Mr. Weiss has since con- 
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trived a kind of forceps on another principle, and 
which is much better adapted for the intended 
purpose. A single inspection of it will make you 
better acquainted with its construction than the 
most laboured description. You will observe that 
it is composed of two pieces of steel, one sliding 
longitudinally in a groove of t|je other. The 
extremity which enters the bladder is curved, but 
not in the manner of a common catheter ; the 
curve being more abrupt, and the curved part con- 
siderably shorter. When the forceps is to be 
opened, the sliding piece is drawn towards the 
handle of the instrument ; and thus the blades, in 
being separated, are still kept parallel to each other. 
They are closed by an opposite movement. 

As to the mode of seizing a stone find extracting 
it by means of this forceps I say nothing at present, 
as the subject will be fully discussed in the lecture 
on lithotomy. Indeed I would not advise you to 
have recourse to this method of treatment without 
being jjrepai’cd for the other ; that is, the forceps 
shdhld be strong enough to crush a stone which is 
too large to be extracted entire, and it should be 
provided with a screw to be used, if required, for 
that purpose. There is oftly one exception to this 
rule, and that is where, in consequence of chronic 
inflammation of the mucous* membrane, a number 
of small masses of phosphate of liipe (the product 
of the adhesive mucus) have been deposited in the 
bladder. These are of so soft a consistence that they 
may be crushed by the mere pressure of the thumb ; 
and if the fixed blade of the.forceps be made con- 
cave to answer the purpose of a scoop, they may 
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be removed with great facility. In the summer of 
1833, an elderly gentleman, labouring under the 
complication of disease which I have just men- 
tioned, with the addition of an enlargement of the 
prostate gland, placed himself under my care. 
The urine was ammoniacal, filling the chamber with 
an otfensive odqur, and depositing a large quantity 
of adhesive mucus. The desire to make water was 
incessant, and the act of making it was attended 
with the greatest sufiering. On the introduction of 
a sound, a large quantity of calculous matter was 
detected in the bladder. The patient was unable 
to empty the bladder by his own efforts ; there 
being always a residuum of two or three ounces 
of urine left in it. In the treatment of the case, 
I began with ^rawing off^ the urine once daily, by 
means of an elastic gum catheter, washing out 
the bladder by an injection of tepid water after- 
wards. I then added a single minim of the con- 
centrated nitric acid to each ounce of the water 
used for the injection. This local application was 
attended with excellent results. The mucous “se- 
cretion became verj’’ much diminished in quantity ; 
and the bladder at the same time so much less irri- 
table, that four or five \Dunccs, either of urine or 
Avarm water, could be retained in it without much 
inconvenience. I now proceeded to extract the 
calculi which it. contained, by means pf the urethra 
forceps. None of these were of a large size, but 
they were very numerous, so that several oper- 
ations were required, occupying, with the neces- 
sary intervals, not Ipss than four or five weeks. 
At last the whole of them were extracted. The 
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chronic inflammation of the mucous membrane now 
completely subsided ; but as the patient still was 
unable to empty his bladder, I recommended that 
he should use the catheter at regular intervals, 
always injecting some ftepid water after he had 
drawn off’ his urine. The patient lived in a state 
of comfort for nearly a year, whan, being, as I 
have already stated, an old man, he died of another 
complaint. 


When I first used the urethra-forceps, and before 
I was accustomed to the operation of lithotrity, 
it happened to me sevend times to draw a calculus 
through the yielding neck of the blad^pr, Avhich 
was too large to be extracted by the urethra after- 
wards. Under these circumstances I made an 
incision on it, in the perineum, or elsewhere, and 
thus removed it. This is a very simple and safe 
method of lithotomy, and applicable to a consider- 
able number of cases. 1 have only one caution to 
give you respecting it, namely, that you should 
never incise the urethra where it is enclosed by the 
, scrotum, or immediately iff front of it, as the in- 
filtration of even a single drop of urine, which 
may take place notwithstanding the retention of 
the gum catheter in the bladder, wilhprdbably cause 
considerable inflammation of the scrotum, and a 
succession of troublesome abscesses. 

Whatever may be the advantage of this method 
of operating where the calculus is of small dimen- 
sions, it is evident that it can be of no avail in 
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other cases. We must resort to other expedients, 
whenever the calculus is of too large a size to be 
d^a^vn easily through the neck of the bladder. 

It -has been observed by chemists, that lithic 
acid admits of being dissolved by a strong solution 
of pure or caustic alkali. It has been 'also ob- 
served that calculi composed of the phosphates are 
acted on by the mineral acids ; and it may not un- 
reasonably be entertained as a question, how far 
those changes, which take place out of the bod)'’, 
may be produced while the calculus is still in the 
bladder of a living person. 

This i)i'oblem, of the solution of calculi by che- 
mical agents, has occupied the minds of many in- 
dividuals both in past and present times. It has 
been proposed by some to administer the men- 
struum by the mouth, so tliat it might be conveyed 
into the urine by the usual channels; and by 
others to inject it into the bladder, by means of 
a catheter. This subject is one of great interest, 
and well deserves our serious and unprejudiced 
consideration. * 

I fear that those who have expected by these 
methods to relieve patients of lithic-acid calculi, 
have much over-rated tSic effects of alkaline liinvia 
on them. The fact is, that although alkalies cer- 
taiply are capable of acting on this kind of cal- 
culus, theil' action, except when employed in a 
very concentrated fonn, is so inconsiderable, as to 
amount to almost nothing. Neither the stomach 
nor the bladder is capable of bearing the quantity 
of alkali which is 'necessary to the production of 
the desired effect ; and even if they were, it would 
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be impossible to maintain so constant a supply of 
the alkali as would be necessary to the destruction 
of a calculus of even moderate dimensions. Mr. 
Brande, moreover, has observed that the carbonates 
of potass and soda have no action on lithic acid ; 
that they are incapable of dissolving it ; and that, 
if the pure alkali be taken by*the*mouth, it never 
reaches the bladder iu this state, but only in that 
of a carbonate: and here then is an insuperable 
objection to all attempts to dissolve lithic-acid cal- 
culi by means of alkalies taken into the stomach. 
‘When there is a lithic-acid calculus in the bladder, 
and the lithic-acid diathesis prevails in the system, 
the first effect of alkalies taken into the stomach 
is to render the urine neutral; thus preventing 
the further increase of the calculus, So^far, then, 
alkalies are useful. But if they be administered 
in still larger quantity, so as to render the urine 
alkaline, the phosphates begin to be deposited. 
The calculus then continues to grow even more 
rapidly than before ; but its composition is altered, 
and layers of the triple phosphate are deposited on 
the lithic-acid nucleus. Such is the view of the 
subject taken by Mr. Brande ; and if you read 
what he has said on tlJe 'Subject in his papers on 
calculi, you will, if I am not much mistaken, be 
satisfied that it is well founded. , 

But you will, not improbably, iieat* of cases in 
.which it has been supposed .that, under the use of 
alkaline medicines, calculi have come away by the 
urethra, broken down into fragments ; and you will 
hear of others in which, under the same mode of 
treatment, the symptoms dependent on the calculus 
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have vanished ; and this last-mentioned circumstance 
has in itself been regarded as a sufficient proof of 
the calculus having been dissolved, although no cal- 
culous matter had ever been discovered in the urine. 
But none of these cases will stand the test of critical 
inquiry. I have in a former Lecture referred to 
some remarkable. caSes, in which calculi seemed to 
have been actually broken into pieces in the blad- 
der. But however it was that this happened, it is 
evident that it was to be attributed to the operation 
of mechanical causes, and not of chemical solution. 
In other cases the supposed fragments, instead of 
being parts of an old stone dissolved, have been 
actually a new formation — the mischievous result 
of the indiscreet and unscientific exhibition of alka- 
line medicines. Such cases, instead of adding to 
the laurels of surgery, only show how this im- 
portant and useful art may become a source of evil 
instead of good, when it falls into the hands of the 
inconsiderate or ignorant. With respect to the 
cases of the second order, you will observe, that, 
when you come to investigate them, you neVer 
find that the symptoms have altogether and com- 
pletely subsided. There has been some diminution 
of them, but that is all ; ‘and various circumstances 
win explain whatever amendment has taken place. 
Thqs a sfone may become encysted, which was 
not so originally. So it was, probidsly, in a case, 
the history of which I related in a former Lecture# 
Another remarkable example of this occurrence, 
presented itself to Sir Astley Cooper and mysdfi. 
A gentleman, about# sixty-six years of age, con- 
sulted us concerning a frequent desire to make 
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water, attended with pain and some other symptoms, 
which a calculus in the bladder might occasion. 
We had a suspicion that such was ' his complaint, 
and had purposed to examine the bladder with a 
sound. Previously to this being done, however, 
the symptoms began to subside, so that the patient 
suffered comparatively little inccjnvenience from 
them. About a year and a half afterwards he 
died of another, and wholly different disease. 
On examining the body after death, we found at 
the fundus of the bladder, a cyst formed by the 
protrusion of the mucous membrane between the 
muscular fibres;, and in this cyst was lodged a cal- 
culus of tlie size of a hazel-nut, of which it seemed 
impossible to doubt that it had been the cause of 
all the distress which the patieii^ had suffered 
formerly. Now let us suppose that, in such a case 
as this, the existence of the calculus having been 
ascertained, the patient had gone through a course 
of alkaline medicines ; would it not have been sup- 
posed by himself and his friends that the alkalies 
had produced a cure? — and if the real circum- 
stances had not been disclosed by a post-mortem 
examination, would not the case have been handed 
down, as affording an exjtmple of the great influ- 
ence of alkalies over calculous disorders ? 

Another circumstance may occasion a consider- 
able abatement of the symptoms ofi calculus in the 
bladder; namely, an enlargement of the prostate 
gland. The more urgent symptoms produced by 
a calculus aiisc from its coming in contact with 
the internal orifice of the urethra. But where the 
prostate is enlarged, so as to fonn a tumor project- 

X 
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ing into the bladder, this is in great measure pre- 
vented. .The calculus becomes Ipdged, as it were, 
in the hollow Ijehind the tumor, and is thus pre- 
vented falling down on the neck of the bladder; 
and hence it is, if the enlargement of the prostate 
supervenes on a calculus in the bladder, that 
the symptoms of the latter disease are often, in 
no inconsiderable degree, relieved. Sir Everard 
Home has published an account of two cases, the 
circumstances of which are, as it would" seem, to be 
explained in this manner. These cases are (es- 
pecially interesting on this account, — that both of 
them had been published while the patients were 
yet alive, in proof of the efficacy of solvents. In 
each of them, the calculi, which were supposed to 
have been dissolved, were found in the bladder, 
after death, apparently unaltered. I may men- 
tion, as a matter of curiosity, that one of these 
patients was Sir Everard’s own father. 

The mineral acids undoubtedly exercise a much 
greater chemical action on calculi composed of the 
phospates, than alkalies do on those which ‘are 
composed of lithic acid. It is not, indeed, possible 
to exhibit them by the mouth in such quantity as 
to render the urine sufficiently acid for the pur- 
poses of a solvent ; but we have no right to con- 
clude from thence that they may not produce this 
effect if injecteci into the bladder by Jthe urethra. 

I have already explained the use of injections 
of a weak solution of nitric acid, in relieving 
chronic inflammation of the mucous membrane of 
the bladder. In m^ng further experiments on 
the subject, I found that where the mucous mem- 
brane was not inflamed at all, or inflamed only in 
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a slight degree, the proportion of the nitric acid 
might be increased to two minims or two minims 
and a half of the concentrated acid ’to an ounce of 
distilled water, without any ill consequences, or 
even inconvenience, arising from it. I next en- 
deavoured to ascertain to what extent a solution of 
this strength was capable of acting rf)n a calculus of 
the mixed phosphates. The change produced was 
sufficiently 9bvious, especially when the solution 
was made to pass over the calculus in a stream for 
a Considerable time. It gradually diminished in 
size, and at last began to be broken down into 
minute fragments. About this time, an elderly 
gentleman consulted me under the following cir- 
cumstances : — He had laboured under stricture 
of the urethra for a great number of ye^rs. The 
stricture had been much neglected ; and, at last, 
had produced the usual consequences — disease of 
the bladder — that is, chronic inflammation of its 
mucous membrane, and, probably, disease of the 
kidney also. The patient had an almost incessant 
desire to void his urine ; every attempt to do so 
was attended with the most excruciating pain ; the 
urine, at" the same time, being highly alkaline, 

, ofiensive to the smell, depasiting a large quantity 
of viscid mucus, with which were blended small 
particles of phosphate of lime, resembling mortar. 
He was drinking lime-water, which* soJne one had 
advised him to take, with great perseverance, and, 
the more he drank, the more he suffered, and the 
more mortar came away. This, he thought, was 
all as it ought to be ; and he expressed himself as 
patients often do under the same circumstances. 
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saying that, no doubt, it was better that he should 
get rid of the gravel, and that the lime water must 
be doing him good. However, not being so well 
. satisfied on this point, as my patient seemed to be, 
I advised him to leave off the lime-water. The 
symptoms were immediately altered for the better ; 
but still they vere bad enough. The next step 
was to introduce a catheter, and afterwards a 
sound, into the bladder. When this was accom- 
plished, which, on account of the contracted state 
of the urethra, was at first not without some dif- 
ficulty, I at once detected a calculus. Here, then, 
was a case of calculus manifestly composed of the 
phosphates, arising out of a diseased state of the 
bladder, and a case in which the danger of any 
kind of operat,ion woidd have been so great, that 
no prudent surgeon would think himself justified 
in recommending it to the patient. Dr. Prout was 
consulted at my request, and he agreed with me in 
thinking, that, under the peculiar cii'cumstances of 
the case, it was one well fitted for the experiment 
which 1 had proposed with the nitric acid*" in- 
jection. 

For this purpose 1 procured the catheter which 
1 now show you. It ik made of the purest gold 
which can be worked. It has two channels, which 
are, separated from each other by a longitudinal 
septum rui/hii% the whole length of the instru- 
ment. Each channel terminates by a distinct tube 
at the handle, and has a separate opening at the 
other end of the catheter. By means of this in- 
strument, you will observe that a liquid mayTae 
injected into the bladder, entering it by one pas- 
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sage, and flowing out of it by the other, so that 
there may be a current through the bladder, with- 
out that organ being inconveniently distended. I 
had contrived a complicated apparatus for the pur- 
pose of making the injection ; but I was afterwards 
led to prefer the simpler contrivance of an elastic 
gum bottle, having a stopcock, and an elastic gum 
tube attached to it. At first I washed out the 
bladder with some distilled water, to get rid of the 
mucus which was lodged in it. Then I injected 
the solution of nitric acid- very slowly, using the 
same liquid over and over again several times. 
After the operation was performed, the liquid 
which had been employed as an injection was tested 
by the addition of a higldy concentrated solution 
of pure ammonia ; and it was always found, that, 
if the ammonia was added in a sufficient, but not 
too large a quantity, the phosphates were pre- 
cipitated in abundance. The patient suffered no 
material inconvenience from this operation. It 
was continued sometimes for fifteen minutes, some- 
times for half an hour, and repeated, according to 
circumstances, once in two, three, or four days. 
At last, in making water, ^the patient voided these 
two small calculi, composed of the phosphate of 
lime, with a small proportion of the triple phos- 
phate. It was impossible to doubt that they»had 
been acted ofi, and partly dissolved, by the acid 
injection, and that they had, at last, come away by 
the urethra, in consequence of their having been 
tljus reduced in size. For some time after this 
occurred, the patient was in & state of comparative 
ease. He had still symptoms of stricture of the 

. • X ^ 
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urethra and diseased bladder, but he was free from 
the more urgent symptoms under which he had 
laboured formerly. By degrees, however, these 
symptoms began to recur ; and I have no doubt 
that there was a fresh fonnatioii of calculi, pro- 
duced chiefly, as was the case with the former 
ones, by the disaased state of the bladder. If he 
had remained in London, I should probably have 
been able to have given him some further relief, by 
repeating and continuing the use of the injection. 
But he went into the country, where, having been 
for a long time in a very bad state of general health, 
he at last died, as* 1 was informed, of sotpe disease 
not immediately connected with that on account of 
which 1 had been consulted. 

After the occurrence of this case, I contrived a 
more complete apparatus for the purpose of making 
the injection, and endeavoured from time to time, 
as opportunities occurred, to follow up the investi- 
gation. From the experiments which 1 then made, 
I felt justified in drawing the following conclu- 
sions : — 

1. That a calculus, composed externally of the 
phosphates, may be acted on by this injection so 
as to become gradually reduced in size, while it is 
still in the bladder of a living person. 

2'. That there is reason to believe that small cal- 
culi, compose(^' throughout of the* mixed phos- 
phates, such as are met with in some cases of 
diseased prostate gland and bladder, are capable 
of being entirely dissolved under this mode of 
treatment, and that it’ is probable that it may there- 
fore be applied with advantage to some of these 
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cases, in which, from the contracted state of the 
bladder, or from other circumstances, the extrac- 
tion of such calculi by means of the urethra-forceps 
cannot be accomplished,* 

* Since these observations were made, Dr. Hoskins of 
Guernsey has proposed n solution of tht nitro-saccharate of 
lead to be injected into the bladder as a solvent for the earthy 
phosphates. Being little or not at all stimulating to the 
mucous membrane, it seems to possess great advantages over 
the solution of nitric acid, but I have not yet had occasion to 
make a trial of it. 
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Opiratim, of Lithotomy. 

I PROCEED to describe the method of extracting a 
calculus by means of an incision of the bladder. 
This is what is commonly called the operation of 
lithotomy. I shall draw your attention to the 
operation in the male sex first, and afterwards to 
that in the female. 

You may make an opening into the bladder at 
its fundus «; anti this is what is meant wlien we 
speak of the high operation. You may also make 
the opening at the neck of the bladder. The ex- 
perience of the great majority of surgeons, from 
the time of lithotomy having been first practised 
to the present day, is in favour of the latter methpd 
of operating ; but as to the exact mode of making 
the incision at the neck of the bladder, there has 
been, and stiU is, a considerable variety of opinion. 

I shall explain to you what I am led to believe to 
be the most eligible method of performing the 
oper&tion ; endeavouring to establish, at the same 
time, the princi^es on which it is to be conducted ; 
the observance of which will enable you to do all ' 
that human means can do towards the safety of 
your patient. 

In order that the object of the operation may be 
clearly understood by those, who have not yet 
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studied the subject, 1 am accustomed to explain it 
in the following manner : — 

A small calculus may be voided by the urethra, 
without an operation of any kind. A larger cal- 
culus is prevented coming away, because the ure- 
thra is too small to receive it. The obvious remedy 
for this is to dilate the urethra, t6 make it wider ; 
and if it cannot be sufficiently dilated by the bou- 
gie, it must* be dilated by the knife. But it is un- 
necessary to divide the urethra for this purpose 
through its whole extent. It is much easier to cut 
down on the urethra where it lies in the perineum, 
and dilate the posterior portion of it (which in- 
cludes Avhat is called the membranous part, and also 
that which lies imbedded in the prostate gland). 
The stone may then be extracted through the 
wound in the perineum, the greater part of the 
urethra remaining untouched and unhurt. 

In performing this operation there are some 
things to be especially kept in view. 

Jst, The external incisions are to be made in 
such a manner as that there may be a sufficient 
space for the easy extraction of the calculus. Such 
a space does not exist between the tivo rami of the 
pubes, in the upper part of the perineum. Nei- 
ther will it be obtained by an incision made in a 
vertical direction, in the line of tjie jraphe o^ the 
perineum, unfess, indeed, it be earned so low doivn 
as to divide the anus and a portion of the rectum. 
But if the incision be made obliquely, beginning 
at the raphe of the perineum, and extending 
laterally between the anus and the tuberosity of 
the ischium, there will be room, as far as the ex- 
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ternal parts are concerned, for the extraction of a 
very large calculus. Such an incision will mani- 
festly answer the intended purpose, at the same 
time that it is not liable to the objections which 
may be urged against th*e incision made in the 
course of the raphe, and extending into the rectum. 

2dly, The incfeions are to be made so as to avoid 
any considerable and dangerous haemorrhage. It 
is idle to sav that the occurrence of suoh a haemor- 
rhage is a hypothetical evil. JLven in a young 
pei'son, with a small mass of- substance in the pe- 
rineum, there are vessels which may bleed much if 
divided. Hut the operation is frequently per- 
for>ned on persons advanced in life, who have a 
deep perineum, that is, in whom a large mass of 
soft partsf mu9t be divided before the knife can 
reach the bladder. The vessels of the perineum 
are in them large in proportion ; and an incision 
made with the utmost care will sometimes divide 
vessels Avhich will bleed profusely. On this account, 
the incisions should not be more extensive thaij is 
really necessary ; especially in the deep parts of 
the perineum, where the bleeding vessels are not so 
readily to be discovered„nor so easily commanded, 
as they are near the surface. With the same view 
the incisions should be low down in the perineum, 
so that therp ujay be as little risk as possible of 
wounding the artery of the bulb of the urethra ; 
at the same time that care is taken not to carry' 
them close to the ischium, where the trunk of the 
internal pudic arterpr is situated, and where its 
branches are, of course, of a larger size than at a 
greater distance from their origin. 
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3dly, It is, OH other accounts, of great conse- 
quence that there should be no large incision of the 
neck of the bladder. The prostate gland is of 
a lirm, dense structure; and when it is divided, 
the urine passes over thh cut surface, without there 
being any danger of it penetrating into its sub- 
stance, or into the neighbouring* textures. But 
on the outside of the prostate, and neck of the 
bladder, is a loose cellular membrane, which, if the 
urine has access to it, may become infiltrated with 
it to a very great extent ; and which, thus infil- 
trated, will certainly be rendered the seat of ex- 
tensive inflammation, sloughing, and abscesses. It 
is important, therefore, that we should avoid carry- 
ing the incision beyond the boundaries of the pros- 
tate into this loose 'cellular membrsme. ,It is true, 
that, if the calculus, which is to be extracted, be be- 
yond a certain magnitude, this cannot be avoided ; 
but it may be avoided otherwise. Not only a small 
calculus, but one considerably above the average 
size, may be taken out of the bladder, through 
a wound which does not extend beyond the limits 
which 1 have mentioned ; and in many instances 
where, from the size of the stone, this cannot be 
accomplished by means of an incision confined to 
one side of the prostate, the object may be attained 


by making a double section, and dividing the pros- 
tate on both ^des. ^ 


The dangers attendant on an extensive wound 
of the neck of the bladder, penetrating beyond 
the margin of the prostate, are not merely theo- 
retical. As long ago as thS year 1810, the case 
which I am about to mention first opened my 
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eyes to the ill consequences arising from a com- 
munication being made between the cavity of the 
bladder and the loose celluhir membrane in which 
it is enveloped. I was present at an operation of 
lithotomy, performed by si very experienced and 
skilful surgeon. There seemed to be no difficulty 
in its performaiFice, and the forceps was intro- 
duced only once into the bladder. But the bladder 
(as I suppose) was in a contracted state, and the 
surgeon, in opening the forceps, observed a resist- 
ance, which suddenly gave way, as if a ligature 
had been broken. In the evening the patient was 
apparently well ; but during the night hq had no 
slccsp, and he complained exceedingly of hunger. 
On the following day, towards the afternoon, his 
abdomen Jsecame a good deal distended, and the 
pulse rose to 150 in a minute. He was low and 
desponding; his hands were cold, and his respir- 
ation frequent. During the folloAving night (the 
second from the operation) these symptoms be- 
came aggravated. He had still no sleep; the 
pulse was more rapid and feeble ; and on the fol- 
lowing morning he died. 

It fell to my lot to examine the body after death. 
In doing so I found that the mucous membrane 
and muscular tunic of the bladder had been rup- 
tured for about the extent of three quarters of an 
inch. The rupkure was situated on 'the left side, 
just anteriorly to the rectum, and it, of course, 
extended into the cellular membrane on the out- 
side of the bladder. The cellular membrane in 
the neighbourhood of the rupture, and for some 
distance upwards in the course of the ureter, had 
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the appearance of being infiltrated Avith urine ; it 
was inflamed and sloughy ; and at the lower part, 
close to the bladder, its cells were occupied by a 
small quantity of pus. 

In the year 1816 I in»et with the following case, 
which confirmed the suspicions which the pre- 
ceding case had excited in my njind : — A little 
boy, about a year old, was admitted into the hos- 
pital, labouring under calculus in the bladder. 1 
performed tlie operation for its extraction, making 
the incision of the prostate with a common scalpel. 
Having introduced my finger into the bladder, 1 felt 
a very large calculus, and at the same time found 
that I ha*d made a very small incision. On this I 
introduced a probe-pointed bistoury, and dilated 
the wound, as I thought, suflicient^ for the easy 
extraction of the calculus. On the following day 
the pulse was rapid ; the patient was low and de- 
pressed ; and from this time he continued to sink, 
until he died on the third day after the operation. 
On dissection, I found that the wound at the neck 
of* the bladder had extended beyond the bound- 
aries of the prostate gland. The cellular mem- 
brane in the neighbourhood had all the appearance 
of having been infiltrated with urine. It was in 
part inflamed, and in part in a state of slough, 
being converted into a substance resembling, wet 
tow. There was nothing else to (ficc^unt for the 
.patient’s death. 

Some time after the occurrence of this last case, 
I had the opportunity of perusing Scarpa’s Memoir 
on the Cutting Gorget, and .was gratified to find 
that the views which I had been led to form cor- 
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responded ♦to those of this distinguished surgeon. 
That these views are correct, 1 cannot at this mo- 
ment entertain the smallest doubt. They are sup- 
ported by other cases which have fallen under my 
observation, in which the *patient manifestly died 
from inflammation and sloughing of the loose cel- 
lular membrane surrounding the prostate and neck 
of the bladder. If any .one who has had much ex- 
perience in lithotomy •«’ill look back at the cases 
which he has met with, in which patients have died 
after the operation, he will, if I am not much mis- 
taken, find that what I have just mentioned will 
explain many things which would be otherwise 
inexplicable; in particular, he will find an easy 
solution of the great danger which attends the 
extraction of vpry large calculi. He will also be 
enabled to comprehend wherefore it is that patients, 
on whom the operation is performed with the great- 
est apparent dexterity and ease, and in the shortest 
possible space of time, sometimes die in the course 
of two or three days after the operation ; Avhile 
others, in whom the stone appears to have b^en 
extracted with difficulty, recover without any un- 
favourable symptoms. 

1 proceed next to explain to you in -detail the 
various steps of the operation. The first, as I 
hav<^ already stated, is the making an incision into 
the urethra ‘wH*re it lies in the perineum; the 
second is the dilating, or dividing that canal where 
it is surrounded by the prostate. To facilitate the 
accomplishment of these objects, it is convenient 
to begin with introducing into the urethra this 
solid steel instrument, which we call a staff. It is 
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of the figure of a sound ; from which, however, it 
differs : first, in the handle, which, instead of being 
smooth and polished, is made rough, in order that 
it may be more firmly and steadily held ; secondly, 
in having a groove, like, that of a director, on its 
convex side. It is^ in fact, a director, and in- 
tended to answer precisely the same purpose. The 
staffs sold by the instrument-makers are generally 
of too small a size. They should be as large as 
the urethra ’will easily admit without being pain- 
fully stretched. A large staff’ is more easily felt in 
the perineum than a small one, and it admits, of 
course, of a deeper and wider groove. The 
groove ought to become gradually shallower just 
before it terminates at the extremity of the instni- 
ment, in order that the point may be neatly 
rounded off. Tlie edges of the groove ought to be 
carefully rounded off also. Attention to these cir- 
cumstances in the construction of the staff, ren- 
ders its introduction more easy. I generally begin 
the operation with introducing the staff into the 
bladder, merely because it is, on the wdiole, more 
readily managed when the patient is standing erect, 
than after he is placed on the table. 

The next thing is to secure the patient in a 
proper posture, with the perineum exposed. About 
two feet six inches is a convenient height for^the 
table. The patient should be pla^ed^on it, lying 
on his back, supported by pillows, with his shoul- 
ders somewhat elevated. He should be directed 
to grasp the outside of each foot with the hand of 
the same side ; and then the Jiand and foot are to 
be bound together by several turns of these band- 
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ages, which we call lithotomy garters. If the 
patient be corpulent, he probably will not be able 
to grasp his feet, and he must in that case grasp 
his ankles instead. Besides the lithotomy garters, 
it is convenient to apply, another bandage — the 
neck strap, — which is throwr^over the back of the 
neck, and passed under each ham. These band* 
ages are not employed with a view to prevent the 
patient struggling, as persons out of the profession 
generally suppose, but solely for the purpose al- 
ready mentioned, namely, to keep him in a conve- 
nient posture, with the perineum properly exposed. 
Thus prepared, the patient is drawn towards the 
end of the table, with the buttocks rather project- 
ing over it. 

Several ass^tants are re(|uired, one to support 
the patient on each side, Imlding his feet, hands, 
and knees, and keeping the lower limbs well asun- 
der; a third to give you the instruments, in the 
order in^hich you want tliem ; and a fourth to 
hold the handle of the staff. It is also convenient, 
though by no means necessary, to have another 
assistant, to support the patient’s shoulders. Y our 
assistant, who holds the staff, may stand on either 
side ; but it is usual fof him to stand on the ])a- 
tient’s left side, in order that he may take the 
hai^le of the staff in his right hand. 

The surgfeoTivhimself should be seated on a stool 
before the patient. He is first to attend to the 
posifion of the staff, taking care that it is held 
nearly perpendicularly; the handle of it being, 
however, a little inclined towards the patient’s 
right groin. This causes the convexity of the in- 
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struinent to project slightly on the left side of thfe , 
perineum. 

In the first part of the operation your attention 
is to be directed to the statF. You are to feel it 
with your left hand, and the knife, held in your 
right hand, is to be^directed towards it. It is a 
sure guide; following which, you, can never err, 
even in the deepest ]iermeum‘. On the other 
hand, if you lose sight of it, you are cutting in the 
perineum as it were at random ; you divide parts 
which you ought not to divide ; especially you 
are in danger of 'carrying your incisions too near 
to the ramus of the isdiium, Avhere the branches 
of the internal pudic artery are of a larger size 
than in #e centre of the perineum, atid therefore 
more liable to bleed. I have seen %ome surgeons 
endeavour to introduce the point of the double- 
edged scalpel into the groove of the staff at the 
first incision. l?ut I caution you against this, as a 
great error in the operation ; except, ind^d, it be 
in the case of a young and very lean subject. 
AVHtere there is any quantity of fat in the peri- 
neum, or any thing even distantly approaching to 
what we call a deep perineum, if you attempt to 
cut at once into the groovS of the staff, the result 
is, that jmu open the urethra too far forwards ; you 
divide the corpus spongiosum of the penis, wl^ich 
need not in reality be divided at al* : and you are 
then certain of wounding the artery of the bulb of 
the urethra, which otherwise is, in most instafices, 
avoided. Another inconvenience which attends 
this method of proceeding is, tjiat the wound being 
too near to the scrotum, the cellular membrane 
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of it is in danger of being infiltrated witirblocMT’; 
and another still is, that a greater mass of substance 
is left to be divided, when you continue the inci- 
sion into the bladder, than there would have been 
if you had cut into the urethra farther back in the 
£rst instance. 

I say, then, ,let the opening ’fn the urethra be 
made deep in the perineum, behind the bulb, and 
as near as can be to the prostate. Place the thumb 
of your left hand on the skin over the staff; and, in 
a man of ordinary size, about an inch and a quar- 
ter before the anus. Begin your incision imme- 
diately below this, on the left side of the raphe, 
and continue it backwards and towards the left 
side, into the space between the anul|l%nd the 
tuberosity of the left ischium. Here you may cut 
freely ; you can injure nothing of consequence. 
Then feel for the staff in the wound; direct the 
point of your knife towards it, and carefully cut 
into the groove, where it lies in the membran- 
ous part of the urethra. All these incisions are, 
you will observe, made low down the perineum, 
that is, near to the rectum. I have already given 
you what I conceive to be sufficient reasons for 
avoiding incisions in ttte upper part of the peri- 
neum. I may add another, namely, that if the ex- 
ternal part of the wound be in the lower part of the 
perineum, ther^ is a depending orifice for the free 
discharge of the urine after the operation, which 
there would not be otherwise. There is also a 
great authority in favour of this mode of proceed- 
ing. Chesclden made his incisions in the way which 
1 have mentioned, as is proved by the anxiety which 
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he ■fevihced to avoid injuring the rectum. Had he 
done otherwise, it would never have entered into 
his contemplation that the rectum was in danger. 

The next step of the operation is the continu* 
ance of the incision alorfg the posterior part of the 
urethra, and the dilatation of the neck of the blad- 
der. Some recommend this to be accomplished 
by means of the common scalpel, with which you 
have made tjie external incisions; the point being 
steadily introduced along the groove of the stafiP, 
with the edge turned outw’ards, so as to divide the 
left side of the prostate. This was Cheselden’s 
method of operating. 1 draw this conclusion from 
Cheselden’s own account of his operation, »ot 
from th^lrt)8urd statement published by his con- 
temporary, Dr. Douglas, who evidently understood 
nothing of the matter, and, indeed, describes an 
operation which it is next to impossible to perform. 
But after having incised the prostate and neck of 
the bladder, Cheselden introduced the instrument 
which I now show you, the blunt gorget, so as to 
dilate the wound still further, answering at the 
same time the purpose of a conductor for the for- 
ceps ; and, as far as I can learn, this method was 
, followed generally by the ‘English surgeons u]) to 
the time of Sir Cmsar Hawkins. This celebrated 
operator, who exercised his skill, and acquired^his 
reputation, within the walls of our hosfiital, caused 
one side of the gorget to be ground to a sharp 
edge, and thus converted the blunt into a cutting 
gorget. The cutting gorget of Sir Cassar Hawkins 
(and all those that have been since invented ate 
but modifications of it) was intended to supersede 
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the use of the knife in opening the neck of the 
bladder, at the same time that it answered the pur- 
])osc of a blunt gorget in other respects. It would 
be presumptuous in me to say that the cutting 
gorget is not a good instnftnent, when it has been 
employed, not only by many of our most distin- 
guished, but byt some of our most successful litho- 
tomists. Nevertheless, I cannot but think that 
there are some considerable objection^ to it. The 
inaision is made as the gorget is thrust into the blad- 
der. In consequence of the thick wedge-like form 
of the instrument, the prostate, and especially a 
hard and enlarged prostate, offers to it considerable 
resystance. A certain quantity of force is neces- 
sary for its introduction ; and if that folfcc be not 
well app^ed, the beak may slip out of the groove 
of t\ie staff into the space between the bladder and 
rectum, — an accident which is too surely followed 
by the death of the patient. Now 1 know that such 
an accident ought not to happen ; but I also know 
that 1 have seen it happen to a very experienced 
and dexterous lithotouiist. There is, of course, a 
still greater chance of its happening to an inexpe- 
rienced lithotomist (and all are inexi)erienced in 
the first instance). Thhse considerations lead me 
to recommend you not to begin Avith the cutting 
gorget : you may adopt it, if you please, afterwards. 
For my owrf part, although I have very frequently 
used the cutting gorget, I generally make the ir»- 
cision of the prostate with the knife Avhich I now 
show you . Y ou will observe that the blade is broad 
enough to divide a censiderable portion of the pros- 
tate, as it enters the bladder, Avithout its beiii" 
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necessary to increase the size of the incision by 
cutting laterally afterwards ; and that, instead of a 
sharp point, it terminates in a beak, fitted to the 
groove of the staff, In ordinary cases, a knife of 
this kind, with a single'cutting edge, is sufficient ; 
but in cases of very large calculi, there are good 
reasons for dividing both sides of the prostate. 
There is no objection to this being done, that I 
can discover ; and for such cases I have been for 
some time in the habit of using this double-edged 
knife, with a beak projecting from its centre. 

Having made the opening into the membranous 
]mrt of the urethra, you are to insert the beak of 
the beaked knife into the groove of the staff, "i^ou 
then take the handle of the staff into the left hand, 
depressing it at the same time. Yo» depress your 
right baud also, so that the handle of the knife, 
which you hold in it, lies in the lower part of the 
external wound. You are now to push the knife 
along the groove of the staff into the bladder, with 
its cutting edge inclined outwards and a little down- 
wards, towards the ramus of the ischium, if you 
use a single-edged knife; but holding it horizon- 
tally, if you use one with a double edge. Let this 
be done slowly, cautiousljr, taking care that you 
do not lose the feeling of the beak sliding over the 
smooth surface of the staff for a single instant. 
Generally, as»the knife enters thekblSdder, a few 
drops of urine escape, but never any large quantity. 
This being accomplished, you are to withdraw the 
knife along the groove of the staff in the same 
line in which you introduced* it. Never cut wdth 
it laterally, except you find it afterwards absolutely 
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necessary to do so, on account of the large size of 
the stone ; for in cutting laterally, you will find it 
difficult to measure exactly the extent of your in- 
cision ; and you may endanger your patient’s life 
in consequence of your dK'iding the parts beyond 
the boundaries of tlie prostate. 

The next step of the operation is to introduce 
your finger, directed by the staff, into the bladder, 
so that you may feel the parts which are divided, 
and determine whether the incision is properly 
made. If you oi^erate on a child, or on a young 
and thin person, you may then at once introduce 
the forceps into the bladder. But if you operate 
on^a full-grown person, and especially on one hav- 
ing a deep perineum, it will be prudent for you 
first to introduce this instrument, which we call a 
blunt gorget, previously to the use of the forceps. 
The blunt gorget is, as you perceive, an oblong 
plate of steel, turned up at the edges, so as to pre- 
sent a concave surface above, and a convex surface 
below. The handle is inclined downwards ; and 
that extremity, which is opposite to the handle, 
gradually becomes narrower, and terminates in a 
beak similar to that of the lithotomy knife. The 
surgeon takes the blunt forget in his right hand, 
and inserts the beak in the groove of the staff ; 
theq, holding the handle of the staff in his left 
hand, and depressing it at the same <time, he care- 
fully introduces the gorget into the bladder. Hav- 
ing done so, he withdraws the staff, and leaves the 
gorget in the wound. 

The gorget is intended to answer the purpose of 
a director for the forceps. But it answers another 
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purpose also ; it is a dilator of the wound. The 
knife divides only a portion of the prostate. The 
gorget splits the remainder as far as its breadth 
allows it to do so. Do not for an instant suppose 
that- this is any rude o» violent proceeding. It is 
far otherwise. The incision of the prostate having 
been begun by the knife, the ex^nsion of it by 
means of the blunt gorget is accomplished with the 
greatest ease. If you perform the operation on the 
dead body in the way which I have described, and 
dissect the parts afterwards, you will distinguish 
very readily the clean smooth surface made by the 
cut of the knife, from the fibrous or striated sur- 
face, made by the splitting of the gorget. You will 
ask. Why not make such a division of the parts 
by cutting laterally with the knife AVhy prefer 
the dilatation of the wound by the blunt gorget ? 
My answer is, that the separation of the parts with 
the latter instrument causes no haemorrhage ; and 
that it ceases as soon as it reaches the margin of 
the prostate ; that is, as soon as it reaches the con- 
densed cellular membrane, which forms what may 
be called its capsule. 

Before explaining the use of the lithotomy- 
forceps, I must show yotl its construction. One 
of the handles terminates in a ring, the other in a 
loop. The blades become broader towards^ the 
extremity ; and their opposite surfiyce^are concave, 
and armed with small pointed projections, or teeth. 
When closed as far as they can be closed, the ends 
do not exactly come in contact. Thus they are. 
well fitted to hold the stone, which they have 
seized, at the same time that, if the stone be not 
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seized, it is impossible for them to pinch the 
mucous membrane of the bladder. This parti- 
cular forceps is made according to the pattern 
of that which Cheselden employed on most occa- 
sions, as described by Douglas, and you will find 
it very generally useful. You must not, how- 
ever, rely on this alone : you must have forceps 
Avhich are longer and larger : others much smaller, 
especially for operations on children. You should 
be provided, also, Avith curved forceps, to be used 
where the stone lies in the hollow behind an en- 
larged prostate gland. 

The surgeon, then, holding the handle of the 
blunt gorget Avith the left hand, introduces the 
forceps with his right, along the concave surface of 
the gorget, into the bladder. This is to be done 
cautiously, and Avithout violence. But it is to be 
observed, nevertheless, that the forceps Avill al- 
Avays experience a certain degree of resistance, and 
that some force is necessary to make it enter the 
bladder. You know when it has entered by the 
resistance ceasing, and, in many cases, by a gush 
of urine taking place at the time. In a deep 
perineum the forceps Avill have to penetrate to a 
great depth before reaching the bladder. This is 
one of the sources of difficulty and doubt to a 
yoiyig surgeon, who is apt to think that the forceps 
•must have ‘actaially entered the bladder, Avhen it 
has, in reality, penetrated no farther than the 
prostate. The forceps having been introduced, 
' the gorget is to 1)0 AvithdraAvn. 

The surgeon is no* to open and close the forceps 
at random. He is to use it first as a sound, ex- 
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ploring the different parts of tlie bladder, until he 
has ascertained where the calculus lies. The dis- 
covery of it will be very much facilitated by the 
introduction of the finger along the groove of the 
staff', previously to the introduction of the blunt 
gorget ; at least in most instances. In a case of 
enlarged prostate and deep perineum, where the 
finger will not reach the bladder, this mode of ex- 
amination is, of course, of no avail. The calculus 
being touched by the foreeps, the blades are to 
be opened upon it, and it is, in general, readily 
grasped. I have already mentioned a case in which 
the muscular coat of the bladder was ruptured, in 
consequence of the surgeon too forcibly and hq^stily 
opening the forceps ; and this will be a lesson to 
you as to your conduct in this partpf the operation. 
But I conceive that the danger of such an accident 
as this is not the same in all cases. In some in- 
stances, Avhen you begin the operation, the bladder 
is distended with urine; then, when the instru- 
ments enter it, the urine rushes out, not impelled 
by muscular action, but by its own gravity and 
the pressure of the viscera. Under these circum- 
stances, Avhen you introduce your finger into the 
bladder, you find the muscular tunic relaxed, with 
the mucous membrane hanging in folds ; and, in 
consequence, they are not likely to be ruptured. In 
other instances, the patient voids»hi/urine immedi- 
ately before the operation, or, perhaps, during the 
introduction of the staff. Here, the urine, having 
been made to flow by the patient’s own efforts, the 
muscular tunic is contracted : it offers a consider- 
able resistance to the opening of the forceps, and 
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is liable to be ruptured, if the blades are opened 
rudely and incautiously. It sometimes happens that 
a small calculus lies, as it were, concealed in some 
part of the bladder, perhaps beneath a fold of the 
mucous membrane, so that you cannot easily bring 
the forceps in contact with it.,- You will tlien fre- 
quently succeed in seizing it in the following man- 
ner : — Expand the forceps gently and carefully, 
until the blades are widely separated from each 
other, holding them at the same time in such a 
position as that the blades open horizontally. This 
dislodges the calculus, and causes it to fall to the 
lower surface of the bladder ; and then, as you 
close the forceps, you find that you have seized it. 
In other cases, where there is a tumor at the 
neck of the bladder, caused by an enlargement of 
the prostate gland, the calculus is liable to be 
lodged behind the projection. You feel if; but 
the forceps slides over its siufiicc, and does not 
grasp it. It is in such a case as this that the 
curved forceps is useful, being capable of dipping 
into the hollow behind the prostate. Under these 
circumstances, you may also find it useful to intro- 
duce the finger into the rectum, and raise the 
bladder, by means of it, towards the pubes. It is 
evident, however, that this expedient can be of no 
use, ^copt where the bladder is within reach of 
the finger, wHicheit rarely is in a case of enlarged 
prostate. 

The next thing to be done is the extraction of 
the calculus with the forceps ; and, simple as it may 
appear to be, there are several things to be attended 
to in this part of the operation. 
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The forceps is to be withdrawn from the blad- 
der in the direction of the external wound. For 
the most part, it is better that the convexity of 
one blade of the forceps should be turned upwards, 
and that of the other blade downwards. Attention 
to this point is espefially of consequence, in cases 
where there is an enlarged prostate gland, forming 
a tumor projecting into the bladder. The smooth 
convex surface of the blade of the forceps is not 
interfered with by the projection ; whereas, if the 
forceps be turned in the other direction, the calculus, 
coming in contact with the tumor, becomes as it 
were entangled by it, and the extraction of it is 
rendered difficult. The calculus must be gragped 
with a certain degree of force, otherwise it may es- 
cape from the forceps.’ ^But, on the other, hand, it is 
important that you should not, in ordinary cases, 
apply %o much force as to crush it, for this will 
make the operation not only more difficult, and 
tedious, and painful, but also more dangerous. You 
should always endeavour to determine, before you 
proceed to the operation, what is the probable na- 
ture of the concretion, in order that you may judge 
how far it is, or is not, likely to be easily broken. 
The lithic acid calculus is of a very hard texture, 
and is broken with difficulty. The o.valate of lime 
calculus is also hard, but it is more brittle than the 
lithic acid calculus. If the urine be alkaline, with- 
•out containing the adhesive mucus secreted by the 
bladder, you know that the*external layer is com- 
posed of the triple phosphate, and a calculus of 
this kind is much more easily broken than either 
of those which have been before mentioned. But 
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the most brittle of all, and that which requires the 
greatest degree of caution in its extraction, is the 
fusible calculus, formed partly by the triple phos- 
phate of the urine, and partly by the phosphate of 
lime generated by the adhesive mucus secreted 
by the membrane of the bladder ; and the greater 
the quantity of the adhesive mucus, and the larger 
the proportion of the phosphate of lime, the more 
liable is the calculus to be crushed beneath the 
pressure of the forceps. 

If, having seized the stone, you find that it 
cannot be readily drawn through the neck of the 
bladder, you are to bear in mind, that this may 
be .because you have hold of its long diameter. 
liCt it then drop out of the forceps, and endea- 
vour to ^eize dt in a more convenient manner. 
In some cases you will find it expedient to dilate 
the wound of the prostate by a second incision. 
This, however, is never proper, except where you 
have divided only one side of the prostate in the 
first instance. You may then introduce a straight 
probe-pointed bistoury, and make an incision ’ iji 
the opposite or undivided side of the prostate. 
But this is to be done with the greatest caution. 
A careless incision may occasion a frightful haj- 
morrhage, or it may extend beyond the boundaries 
of the prostate into the cellular texture external to 
it ; and I have already explained to you how much 
this may endanger the life of the patient. 

It is scarcely possible for me to say too much 
as to the caution necessary in the extraction of a 
large calculus. You* must command not only all 
your skill, but all your patience ; indeed, patience 
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is here the greatest indication of skill. ' You are 
to draw it out gradually, endeavouring to dilate 
the parts through which it is to pass, instead of 
tearing them ; and it is astonishing to what an ex- 
tent this gradual dilatation may be accomplished, 
in the hands of a prudent surgeon. I have told 
you how important it is that y&u should avoid 
crushing the calculus. But even this rule has 
its exceptions. It may be so large that no de- 
gree of gentleness and caution Avill enable you to 
extract it entire without extensive laceration of 
the neck of the bladder, extending into the sur- 
rounding cellular membrane ; and, under these 
circumstances, it is the smallest of the two ^vils 
that it should be broken into pieces. The fragments 
are to be extracted 'one after ancither^ larger or 
smaller forceps being used, according to circum- 
stances. Some of the smaller fragments may be 
removed by means of this instrument, a kind of 
steel spoon, to which we gave the name of a 
scoop ; and the very smallest of all may be washed 
out of the bladder by introducing the pipe of a 
syringe into it, and injecting into it a sufficient 
quantity of tepid water. You are to ascertain, at 
last, whether the whole <?f the fragments are ex- 
tracted, by exploring the cavity of the bladder 
carefully, by means of this straight sound intro- 
duced by tho Avound, and, in most iases, also by 
•examining it with the finger. 

When a fusible calculus, containing a large pro- 
portion of the phosphate of lime, is broken, it often 
happens that some of the fragments are of so small 
a size that they remain like particles of coarse sand 
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Jn the bladder, even in spite of nil the precautions 
which you can take at the time of the operation, 
and further attentions are required. Let the pa- 
tient recover of the first effects of the operation ; 
then once or twice daily introduce a catheter by 
the urethra into the bladder, and inject half a pint 
of tepid water, /jr -of a weak infusion of linseed, 
through it, by means of an elastic gum bottle. The 
liquid flowiilg in by the catlieter will flow out by 
the wound, carrying the particles of sand with it ; 
and thus, at last, the bladder will be emptied of 
them. In a case of enlarged prostate, indeed, this 
plqn may not answer ; as frequently the patient is 
not^more able after the opei'ation to empty the 
bladdeT by the wound, than he was before to empty 
it by the ^natural passage. For these cases you 
m\ist be provided with a large catheter, having an 
aperture three or four times the size of that com- 
monly made, close to the pqint, on the upper or 
concave side. The liquid being injected by the 
catheter, will be discharged by it also, carrying 
every time some of the small fragments of calculi 
with it, until none are left in the bladder. 

It very rarely happens that you meet with an 
encysted calculus where ^ou perform the operation 
of. Tlthotomy. In fact, in the great majority of 
case%,of encysted calculi, the bladder is diseased ; 
so that they a‘re quite unfit for an operation. How- 
ever, such an event occurs occasionally. A boy, ■ 
about sixteen years of age. Was admitted into the 
hospital in the year 1816. He had sufiered a long 
time from stone in th« bladder. There were these 
remarkable circumstances in his case ; namely, that 
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the calculus could sometimes be felt distinctly with 
the sound, appearing to be of a larger size, while 
at other times it could not be felt at all ; and that, 
sometimes, when the bladder was empty of urine, 
it could be perceived distinctly with the finger 
from the rectum, while at other times, when there 
was urine in the bladder, it could not be detected 
at all by this mode of oxaroination. In performing 
the operation, when I had introduced mf finger into 
the bladder, I could, at first, discover no calculus. 
At last I felt it on the anterior part of the bladder, 
behind the pubes. It was not -lying loose in the 
cavity of the bladder, but evidently contained in a 
cyst, communicating with the bladder by a rojind 
opening. By means of a probe-pointed bistourj', 

I carefully dilated th‘e orifice of the,cyst^ and then, 
introducing my finger, separated the membrane 6 f 
it from the calculus, until I was enabled to take 
hold of the stone with the forceps. The calculus 
is preserved among those in our museum. It was 
not only encysted, but adhering also, for it was 
brought away with a portion of the membranous 
lining of the cyst closely attached to it. The boy 
recovered. 

After the operation your patient is to return to 
his bed, where he is to be laid on his back, with 
his shoulders and loins as much elevated as ihey, 
can be without inconvenience, 80»as*to make the 
wound in the perineum as depending as possible. 
The thighs are to be somewhat elevated by a bol- 
ster placed under the hams, and the knees are to 
be a little asunder. The urine flow's, not through 
the urethra, but through the wound ; and the first 
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and two or three succeeding gushes 6f it usually 
give the patient a good deal of smarting pain. In 
•many cases, wliere there has been a deep peri- 
neum, and especially where the calculus has proved 
to be of a large size, I have introduced an elastic 
gum canula through the wound into the bladder, 
and allowed it to remain for the first two or three 
days; that is, until there was time for the sur- 
rounding parts to become consolidated by inflam- 
mation. Such a canula makes an excellent con- 
ductor for the urine. It keeps the bladder always 
empt)', and jirevents the pain which otherwise is 
experienced on the first passage of the urine. It 
preyents also an obstruction to the flow of the 
urine which sometimes occurs after the opera- 
tion, in cqnseqnencc of the wourid having become 
plugged by a coagulum of blood. In cases in 
wliich the calculus has been of so large a size as to 
make it n^bable that, in the extraction of it, the 
soft parts hftve been lacerated beyond the boun- 
daries of the prostate, the canula will answer 
another good purpose, by lessening the danger 
of the urine becoming effused into the celliflar 
membrane. 

In ordinary cases th^ after treatment is very 
simple. The wound requires little more than at- 
tention to cleanliness ; for of what service can ap- 
plications b& t© a wound, over which the urine 
constantly flows ? It gradually contracts and gra- 
nulates ; and as it does so, the urine begins to flow 
by the urethra. As the wound becomes more con- 
tracted, more urine flows by the natural passage ; 
and usually, in less than a mouth from the time of 
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the operation, the function of the urethra is com-* 
pletely restored, and the wound is healed. 

In a few cases there may be a reason for applying ■ 
leeches to the lower part of the abdomen, and in 
still fewer it may be right to take blood from the 
arm. Fomentations applied to the abdomen are 
sometimes proper also ; and to this we may add 
the precautions necessary after most other oper- 
ations with respect to the functions of the intes- 
tines, and the diet. 

There are cases, however, in which still further 
attentions are required. Where the bladder is in a 
state of chronic inflammation before the operation, 
secreting adhesive mucus, the inflammation ,is 
almost invariaby aggravated by the necessary in- 
troduction of instruments at the time of ^e opera- 
tion, and there is an increased secretion of the 
mucus afterwards. Again, in some cases, where 
these syinptoms did not exist previously, ^ey are 
induced by the operation. Now, undSr these cir- 
cumstances, the mucus being liable to deposit the 
phosphate of lime, and the whole of the urine 
being rendered alkaline, there is a great liability to 
a calculous formation, and it will often require 
, much care to prevent this calamity coming a second 
time upon the patient. Opium, mineral or vege- 
table acids, and especially the decoction of ihe 
pareira brava, may be here resorted 4;o ^ith advan- 
tage. But I need not occupy your time by a detail 
of the treatment which is proper under these cir- 
cumstances ; it is suflicient for me to refer you to 
' what I said on this subject in*the first of my Lec- 
tures on Calculous Disorders. In some of these 

z • 
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caaea, the whole of the wound becomea encruated 
with a white calculous deposit. Stimulating appli- 
cations to the surface of it are then likely to be 
useful ; such as a lotion of a decoction of bark and 
tincture of myrrh, solution of the nitrate of silver, 
or of nitric acid. As by other means the urine is 
brought into a more healthy condition, these lotions 
promote the separation of the concretion from the 
surface of the wound, which then is brought into 
a state to granulate and heal. 
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On tlie Causes of Death aftef Lithotomy. 

It is mu(;h more agreeable to contemplate the 
cases in which our art is successful, than those in 
which it fails: but the study of the latter is not. 
less instructive than that of the former; and I 
should.lje guilty of a serious omission if I were to 
dismiss the subject of lithotomy without eadea- 
vouring to explain the circumstances ■syliich render 
the operation hazardous; under which, it is likely 
that it will shorten the patient’s life, instead of 
leading to his cure. 

I have already pointed out what I conceive to 
be the bad consequences of a too free division of 
the prostate gland. All that I haVe been able to 
observe for many years past has confirmed me in 
the opinion, that an incision of the prostate, extend- 
ing into the loose cellular texture surrounding the 
neck of the bladder, is replete with danger to the 
patient. Such a division of parts is never neces- 
sary where the calculus is of moderate dimen- 
sions ; but iV cannot be avoided where it is of a 
very large size ; and hence the extraction of calculi 
of this description can never be accomplished with- 
out a great probability of the patient not surviving 
the operation. * 

The symptoms which arise in these cases arc 

Z.2 
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not well marked in the first instance. There is 
some heat of skin, and generally an absence of per- 
spiration ; there is usually an abundant flow of 
urine through the wound ; the pulse, as to fre- 
quency, is somewhat above* the natural standard ; 
and the patient, although free from suffering, has 
no disposition tq sleep. This state of things con- 
tinues for twenty-four, or even for forty-eight, 
hours after the operation ; then the more charac- 
teristic and alarming- symptoms show themselves. 
The pulse becomes more frequent, rising to 90, 
100, and at last to 140, in a minute ; the heat of 
skin becomes still greater; the tongue djy; the 
countenance anxious. Afterwards, as you count 
the pulse, you find every now and then a beat 
weaker than thp rest ; and then there are complete 
intermissions. At first the intermissions are not 
more than one or two in a minute ; by degrees 
they become more frequent, until they occur every 
third or fourth beat. There is an occasional hic- 
cough ; the patient complains of some degree of 
tenderness in the lower part of the abdomen, ds- 
pecially in the left groin ; the belly becomes tym- 
panitic, that is, the stomach and intestines are filled 
with air ; the distention 6f the belly increases ; the 
hiccoughs are more frequent ; the pulse, continuing 
to ingtermit, becomes weak and fluttering. In some 
instances, thb patient retains bis understanding 
even to the last ; while in others he falls into a 
state of low delirium previous to death. Occasion- 
ally, in the progress of such a case, the patient has 
a severe rigor, and sometimes he complains of a 
pain in the loins. Where these symptoms begin at 
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an early period, he may die within forty -eight hours 
from the time of the operation ; but in other cases, 
death may not take place for four or five days, or 
even for a week. On dissection, you find the cel- 
lular membrane round* the neck of the bladder, 
and between the prostate and the rectum, bearing 
marks of inflammation, infiltrated with lymph and 
serum ; and, to a greater or less extent, converted 
into a slough. If death has taken place at an early 
period, the intestine^ are found distended Avitli 
air, and there is a very slight effusion of serum in 
that part of the peritona3um which descends into 
the pelj^is. But if the parent has laboured under 
these symptoms for many days before he dies^ the 
peritonasum, where it is reflected from the bladder 
to the rectum, is seen of a darker <;olonr than na- 
tural, and encrusted with lymph ; and at a still 
later period there is the appearance of inflamma- 
tion, to a greater or less extent, throughout the 
peritonajum generally. But the peritonceal inflam- 
mation is evidently not the primary disease : it is 
th*e inflammation and sloughing of the cellular 
membrane of the pelvis which has induced inflam- 
mation of the adjoining portion of that membrane. 
Something also is to be attributed to the tympanitic 
distension of the intestines, which, if continued for 
a considerable time, is always liable to be attQpded 
with tenderness of the abdomen, and some degree 
of pcritonaaal inflammation. 

It is important that you should not fall into the 
error of regarding such cases as I have just de- 
scribed as cases of simple pcritonasal inflammation ; 
for the remedies which would be useful in the latter 
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case are injurious here. The abstraction of blood, 
or even the operation of an active purgative, will 
cause the patient to sink more rapidly, tending only 
to hasten his death. The proper system to be pur- 
sued is the opposite to that ‘of depletion. The pa- 
tient should take such nutriment as h1^ stomach is 
capable of digesting. The boAvels may be kept 
open by injections, or by the exhibition of some 
very gentle purgative ; and ammonia, _ wine, and 
brandy are to be administci^d, accordingly as the 
state of the general system indicates that stimu- 
lants are necessary. 

Under this kind of J[,reatment I have c^tainly 
knoyn two children to recover, who were affected 
in the manner which I have described. In one of 
the cases tp whjch I allude, an abscess formed in 
the neighbourhood of the neck of the bladder, 
Avhich burst into the wound, and then the symp- 
toms subsided. In the other a slough separated 
into the rectum, and a fistulous communication re- 
mained afterwards between that bowel and the neck 
of the bladder ; but it was of a small size, and pro- 
ductive of no serious inconvenience. In adults the 
chance of recovery is, at any rate, much smaller 
than in children. Can aAy thing be done for their 
assistance in the way of local treatment ? Let us 
consider how it is that the dangerous symptoms 
arise. Therd is* suppuration and sloughing of the 
cellular membrane round the neck of the bladder, 
and the constitution is disturbed, as it is in a case 
of carbuncle ; or, what is still more analogous, as 
it is in those cases in •which there is sloughing of 
the cellular membrane of the scrotum, in conse- 
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quence of the effusion of urine arising from the 
rupture of the urethra behind a stricture. And, in 
these cases, what is the practice recommended ? 
Do we not divide the soft parts freely over the 
sloughing cellular membrane ; and is not this oper- 
ation producftve of the most signal benefit ? Is it 
possible to resort to any practice corresponding to 
this, in the cases now under our consideration ? 
There is only one way in which this can be ac- 
complished, namely, by laying the sloughing abscess 
open into the rectum. I made this experiment in 
one instance, and I will tell you the result. In 
September, 1825, I operat^ on a patient, a man 
between fifty and sixty years of age, labouring 
under calculus in the bladder, in St. George’s 
Hospital. It was extracted withgut the small- 
est difficulty. But I performed the operation 
with what is called Mr. Blizard’s lithotomy knife. 
This is a long, narrow, straight, probe-pointed bis- 
toury, and you must cut with it laterally, in order 
that you may divide the prostate, so that it is diffi- 
cult to determine the exact extent of the incision. 
Immediately after the operation, I had some mis- 
givings, and was led to fear that I had made the 
incision to such an extent as to penetrate beyond 
the boundaries of the prostate. At first, indeed, 
the patient seemed to be going on as well as .pos- 
sible ; but, in about forty-eight hours ftom the time 
'of the operation, some unfavourable symptoms 
began to show themselves. On the third day 
the countenance had become anxious, the skin 
was hot, and the pulse ocoasionally intermitted. 
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On the following day (the fourth) the pulse inter- 
mitted once in fifteen beats ; the skin was hot and 
dry, and the abdomen began to be tense and swollen. 

I could not doubt that those symptoms existed 
which I had known to bo the precursors of death 
in some other cases. Under these ftrcumstances, 
with the concurj*ence of my colleagues, 1 performed 
the operation which I am about to describe. 1 in- 
troduced the forefinger of the left hand into the 
rectum. 1 then passed a probe-pointed curved 
bistoury into the wound, and quite to its farthest 
extremity on the left side of the neck of the blad- 
der. The probe poin^ having been felt through 
the tunics of the rectum, I pushed it carefully 
through them, and, drawing it downwards, divided 
the lower par^ of the rectum, sphincter and all. 
Thus the wound and the rectum Averc laid into 
each other. Little or no haemorrhage followed. 
The relief was immediate. In five minutes after 
the operation the intermissions of the pulse had 
diminished from one in fifteen to one in fifty beats. 

• In an hour it did not intermit at all. During the 
two following days the patient appeared quite Avell ; 
the pulse was regular, between 70 and 80 in a mi- 
nute. On the next dajr there was a slight recur- , 
rence of the intermissions of the pulse, but it subsided 
on the exhibition of some brandy and ammonia. 
After this iSiesc was a progressive amendment; 
the pulse, however, continuing to beat between 80 
and 90 in a minute for the two or three following 
weeks. After about a month, the wound in the 
rectum began to contract, and the urine to flow by 
the natural passage ; and in another fortnight the 
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patient went into the country, nearly the whole of 
the urine at this time flowing by the urethra. 

I have already informed you that my experience 
does not justify me in stating, that, after the opera- 
tion of lithotomy, there is no danger of death from 
hajmorrhage^ and I have mentioned that I had 
myself the misfortune of losing pne patient from 
this cause. This case, which occurred many years 
ago, was that of an old man, with an enlarged 
prostate and an unusually deep perineum. The 
blood seemed to proceed from the neighbourhood 
of the neck of the bladder, and, what was remark- 
able, it ^ was venous. I lyas foiled in all my at- 
tempts to restrain the haimorrhage, and the pajient 
survived the ojwration only a few hours. 

I have known some other case* of ^cath from 
hmrnorrhage, occurring in tlie practice of other 
surgeons. It must be acknowledged, however, 
that such cases are but a very few out of a great 
number ; and that the chance of a patient’s bleed- 
ing to death, where the incisions are made low 
down, and are not more extensive than is really 
necessary, and where proper attention is paid, and 
proper precautions are used after the operation, is 
so small, that it need not enter into your calcu- 
lations. I speak of attention and precautions after 
the operation ; for Avithout these, I suspect dan- 
gerous hajinorrhage Avould occur mbre frequently 
than it does. I performed the operation on an old 
gentleman, and extracted a large calculus. But 
a still larger one remained in the bladder, which 
could not be extracted threwgh the incision which 
I had made, Avithout the application of what I 
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conceived to be a dangerous degree of force. 1 
therefore made another incision in the right side of 
the prostate, with a straight probe-pointed bistoury, 
and the calculus was then easily extracted. A 
frightful hajmorrhage followed the last incision ; 
so that I have no doubt that the patient would 
have died from, loss of blood, if an assistant had 
not pressed the internal pudic artery against the 
bone with his finger for several hours. Some years 
before this, soon after I had been elected assistant 
surgeon to the hospital, Sir Everard, then Mr., 
Horae, operated on an elderly man for calculus in 
the bladder. There was a considerable bleeding at 
the time of the operation, but it was not much 
regarded, and the patient ■was taken to his bed. 
About half an hour afterwards, the nurse came to 
me in great alarm, saying that the stone-patient was 
bleeding to death. When I reached his bedside, I 
found him pale and yaAvning, the bed drenched 
with blood, and a complete puddle of blood on the 
floor under the bed also. 1 drcAV him to the end 
of the bed ; and, having placed him in the position 
in which he had been , placed for the operation, 
found the blood still flowing from the wound. On 
pressing the internal pudic artery of the left side 
against the bone, by means of the finger, the 
hffimprrhage was immediately suspended. Fortu- 
nately the patient was a thin person,. and, without 
any great di'fficulty, with the assistance of a small 
flexible silver needle, I was enabled to pass a liga- 
ture round the trunk of the pudic artery. This 
fully answered the intended purpose. The patient 
Avas saved; but, if assistance had been delayed 
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even a few minutes longer, it must have been un- 
availing. 

I have sometimes heard it observed by by- 
standers, when a patient has lost a good deal of 
blood at the time of the operation, “ that he has 
lost no more** than it will do him good to lose.” 
I have, however, great doubts wjiether, even in 
the case of the strongest man, the losing blood 
adds to his chance of recovery ; and it is evident 
that, in the case of a person of originally weak con- 
stitution, or of one whose bodily powers arc ex- 
hausted by his previous sulferings, or who labours 
under disease of the bladder or kidneys, the loss 
of a considerable quantity of blood in the operation 
is likely to make all the difterence between its 
success and failure. ’ 

I may take this opportunity of observing, that 
secondary hajmorrhage sometimes occurs after li- 
thotomy : I suppose, in consequence of the separa- 
tion of the slough. A little boy, on whom I had 
operated, lost, Avhat was, for him, a large quantity 
of blood ; and (if I recollect rightly, for 1 have no 
notes of the case) some time in the second week 
after the operation. lie was excessively lowered 
, by the haemorrhage, but ultimately recovered. 
Mr. Earle related to me a case of haemorrhage 
seven or eight days after lithotomy, which occujred 
to him in St. Bartholomew’s Hospital.* The bleed- 
ing was sufficient to be alarming ; but be succeeded 
in stopping it by introducing through the wound 
into the bladder a tent, composed of a quantity of 
lint, wrapped found an elastie gum catheter. 

Patients may, and continually do, recover, in 
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whom circumstances have occurred causing the 
operation to be protracted for a considerable time. 
Nevertheless, other things being the same, it 
must be presumed that, as the operation occupies a 
longer time, so it is mcft’c dangerous. When I 
was a student at the hospital, a large fat man, with 
a very large calculus, submitted to the operation. 
He was in good health otherwise , but the stone 
broke into a number of fragments. .There was a 
deep perineum ; and these circumstances combined 
made the operation very difficult, although per- 
formed by Sir Everard Home, who was a very 
skilful lithotomist. The patient was more tlian an 
hour on the table. He died very soon after being 
taken back to bed, manifestly from exhaustion. 

The causes of failure which I have already enu- 
merated are connected with circumstances whicK 
occur during the operation, and which may be 
supposed to be, to a certain extent at least, under 
the control of the surgeon. But there are other 
cases, in which death takes place as a consequence 
of the operation, although nothing has happened 
in the performance of it which the most anxious 
surgeon could wish to have been otherwise. Some 
individuals are good subjects for the operation, and 
recover, perhaps without a bad symptom, although 
the » operation may have been very indifferently 
performed. Ochers may be truly Said to bo bad 
subjects, ahd die, even though the operation be 
perfonned in the most perfect manner. What is 
it that constitutes this essential difference between 
these two classes of <Sascs ? It is, according to my 
experience, the presence or absence of organic dis- 
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ease. A patient with organic disease of other 
organs has a smaller chance of recovery than he 
would have had if such disease did not exist ; but 
it is organic disease of the urinary organs, the 
kidneys, or bladder, or parts connected Avith them, 
that is to be especially apprehended, as increasing, 
ten-fold, the hazard of the operatign. Of persons 
in whom the calculus is not of a large size, on 
Avhom the operation is performed, I will not say 
very well, but not very unskilfully, and who are 
free from all organic disease, there are very few 
who do not recover ; while, of those, in Avhom 
organic disease exists, there are feAV who do not 
die. It becomes, then, the duty of the surgeon 
to consider what are the organic diseases most 
likely to occur in combination with stone in the 
bladder, and how they arc to be recognised in the 
living person, in order that he may be enabled to 
judge, before he proposes an operation, or befoi’e 
he accedes to the patient’s wishes that he should 
undertake it, how far it is, or is not, probable that 
it ihay prove successful. 

The common enlargement of the prostate gland, 
such as occurs in old men, and existing in a mode- 
rate degree, does not, as fsft* as my observation ex- 
tends, add to the danger of the operation. In fact, 
it succeeds, on the whole, better in old men^ be- 
tween seventy, and eighty years Qf age, than in 
those who are ten or twenty years younger, al- 
though the former are likely to have the prostate 
of a larger size than the latter. An excessive en- 
largement of the prostate, hpwever, is to be re- 
garded as an unfavourable circumstance, inasmuch 



350 


CAUSES OP DEi\,TH 


as, by adding to the distance between the bladder 
and skin of the perineum, and placing the bladder 
beyond the reach of the finger, it increases the 
difficulties of the operation to an extent which 
cannot be well estimated <by one who has not had 
personal experience of what those difficulties are. 
I may take thi^ opportunity of mentioning, that I 
have performed the operation on two individuals, 
who for some years previous, in consequence of 
the enlargement of the prostate, had been unable 
to void a drop of urine without the aid of the 
cathetftr. The first of them remained in this re- 
spect, after the operation, exactly as he was before, 
and required the use of the catheter, even while 
the wound in the perineum was still open. The 
other not on^y regained the power of making 
water, but, two years after the operation, was still 
able completely to empty his bladder by his own 
efforts. 

It sometimes happens that the prostate gland, 
where it projects into the bladder, is ulcerated. I 
have formerly explained to you what are the symp- 
toms produced by this combination of ulcerated 
prostate and calculus in the bladder. It remains 
for me to tell you the* result of the operation of 
lithotomy, performed under these circumstances. 
Whjen I was a very young member of our pro- 
fession, I wds present at two such operations. In 
the first of these cases the operation was recom- 
mended by two of the most eminent surgeons who 
were then in practice. It was performed, to all 
appearance, dexterously, occupying scarcely three 
minutes. The patient died within ten minutes 
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after he had been replaced in bed. In the second 
case the bladder contained eighteen or twenty cal- 
culi (I believe more), which, of course, m^e the 
operation more tedious. As soon as it was over, 
the patient fell into a state of stupor, from which 
he never recovered. He died in about twelve 
hours. , 

Chronic inflammation of the mucous membrane 
of the bladder is not very uncommon in cases of cal- 
culus in the 'bladder; and although by no means a 
favourable circumstance, is not to be regarded as 
so unfavourable as to justify you in deelfhing to 
perform^ the operation on this account; indeed, if 
you were to do so, all your patients with fusible 
calculus would be left to die, for it is on this 
chronic inflammation that the d^posi^ion of the 
mixed phosphates, which constitute the fusible cal- 
culusj usually depends. But chronic inflammation 
of the mucous membrane is sometimes aggravated, 
so much so, indeed, as to assume the characters 
of acute inflammation. The inclination to void 
tfle urine is then incessant, night and day, pre- 
venting sleep, and attended with horrible suffer- 
ing. The urine deposits a large quantity of of- 
fensive, ropy, adhesive *mucus, of a red colour, 
in consequence of blood being blended with it. 
Such cases as these are unfavourable for therfiper- 
ation. It may hasten the patient’s diath ; or more 
• frequently the patient will die in spitfe of it, and 
* the operation will have the credit of having occa- 
sioned his dissolution. I have twice performed 
the operation under the circumstances which I just 
mentioned. In neither case, did I recommend it, 
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but the contrary. The patients, however, required 
it of me, being driven to it by excessive suffering ; 
and I performed it in compliance with their wishes, 
as a matter of duty. I will tell you the result. 
The first patient experienced great and immediate 
relief. The wound granulated, and was completely 
healed in less thi?n three weeks ; but, nevertheless, 
it was evident that there was something wrong. 
The patient was languid and listless, incapable of 
exertion, and not even desiring to make it. At 
the end of a fortnight, or rather more, he began to 
complaift of pains, like those of rheumatism, but 
more severe, in the shoulder, arm, and other parts 
of the body. lie had rigors, gradually became 
weaker and weaker, and died about a month after 
the operation. jOn examining the body, the mucous 
membrane of the bladder was found still bearing 
the marks of much inflammation. The inflammation 
had extended to the cellular membrane external to 
the bladder, which was, in some parts, infiltrated 
with lymph and serum ; and a small quantity of 
pus had been effused in the neighbourhood of one 
ureter. One of the kidneys was almost completely 
wasted ; but this was manifestly the result of dis- 
ease at some former period, and, in all probability, 
had no immediate connection with the patient’s 
death In the second case there was also great 
immediate relief t so that for some days there were 
no bad symptoms of any description, and I told 
the patient’s friends that all danger from the oper- 
ation was at an end. But at the end of about a 
week from the time of the calculus having been ex- 
tracted, he began to sink. It was diflicult to say 
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what he ailed, but it was evident that his physical 
powers were on the decline ; and in the course of 
four or five days more he died. On examining the 
body, the mucous membrane of the bladder was 
found to be of a dark dolour, in consequence of its 
vessels being very much loaded with blood. The 
same appearance was traced along the membrane 
of the ureters to the pelves and infundibula of the 
kidneys, and these last-mentioned parts were dis- 
tended with 'what appeared to be an admixture of 
pus and adhesive mucus. 

From what I have seen in some other “cases, I 
am led to believe that these patients would have 
died nearly as soon, perhaps quite as soon, the 
operation had not been performed. They died, as 
I have already said. In spite of the* operation, and 
not in consequence of it. But these are distinctions 
which the public, and even some members of our 
own profession, do not comprehend. It is desirable, 
on all accounts, to avoid, if possible, performing 
an operation under these peculiar circumstances. 
Sileh cases only tend to bring it into disrepute, 
and prevent some other persons submitting to it, 
in whom there might be. scarcely a doubt as to its 
success. * 

In the last-mentioned case there was disease in 
the kidneys, the consequence of inflammatioij ex- 
tending upwards along the ureters, frofti the mucous 
membrane of the bladder. But diseaseoriginating 
• in the kidney, where the bladder itself is in a 
healthy state, equally adds to the danger of the 
operation. The patient is unable to bear the shock 
which the operation gives to his nervous system, 
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and the loss of blood which unavoidably attends it, 
and dies either immediately after the operation, or 
before the wound is healed. It is true that he 
labours under a mortal disease ; and that he would 
have died sooner or later if the operation had not 
been performed ; but the operation hastens his 
death, and is therefore to be avoided. 

A boy, sixteen years of age, a midshipman in the 
navy, had for many years laboured upder severe 
pain in the loins, and latterly had sPtfered from 
the usual symptoms of calculus in the bladder. 
The poor fellow, however, went on doing his duty 
on board ship, until he could do’it no longer. He 
was, then placed under my care. His sufferings 
from the calculus Averc excessive ; and, in addition 
to these, l\e had severe pains in the loins, and occa- 
sional rigors. The urine was turbid, and when 
exposed to heat, or on the addition of nitric acid, 
exhibited a large deposit of albumen ; and Dr. 
Prout, who was consulted with me, detected some 
other circumstances connected with its chemical 
composition, which he had never before noticed, 
except in combination with organic disease of the 
kidney. Besides all this, the patient was depressed 
and languid, and losing flesh. Under these circum- 
stances, Dr. Prout and myself strongly advised that 
he should not undergo the operation. Some time 
afterwards, hoAvever, his sufferings fnom the disease 
became so severe, that he declared he would rather, 
die than submit to them any longer ; and, at the 
earnest request of himself and his friends, I re- 
moved the stone fi’ara the bladder. It was of a 
moderate size, and composed of the oxalate of lime. 
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Every thing in the operation and immediately after 
it was as favourable as possible. For the first week, 
the patient seemed to go on well : he was free from 
pain, and happy, and his health improved. The 
only remarkable circumstance was an enormous 
secretion of urine, amounting to diabetes. At the 
end of a few days this ceased, but it was followed 
by a profuse diarrhoea. There was a succession of 
watery evacuations from the bowels, which nothing 
could check. He became weaker and weaker, had 
a shivering, and died before the usual re-action 
took place, about a fortnight after the operation. 
On examining the body, an enormous abscess was 
found in one kidney, and connected with it, five or 
six calculi of the oxalate of lime, of various ‘sizes 
and of irregular shapes. 

The following remarkable case occurred in this 
hospital in the year 1808. Sir Everard (then Mr.) 
Home performed the operation for stone in the 
bladder on a boy seventeen years of age. The 
patient Avas in a state of depression previous to the 
operation ; but with such knowledge as existed 
at that time on these subjects, it was not supposed 
that there were any sufficient reasons why he 
should not undergo it. ^In the course of the fol- 
lowing night, however, he died. On dissection, 
the bladder was found inflamed, and the raucous 
membrane ulcerated. The ureters^ pelves*^ and 
infundibula of the kidneys were mlate^. The kid- 
, neys themselves Avere of a pale colour, and in the 
upper part of each of them was a large abscess. 
The abscess connected with the right kidney had 
burst into the abdomen (probably at the time of 
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the operation), and not less than half a pint of pus 
had become effused into it immediately below the 
liver. 

Before determining on lithotomy, you have no 
more important duty to perform than that of in- 
quiring into the state of the kidneys. 1 have 
already explained to you what sj’raptoms mark the 
existence of disease in the kidneys, connected 
with calculi. One thing to be especially attended 
to, with a view to a correct diagnosis,, is the state 
of the urine. The urine may be alkaline, and 
thus in an unnatural state, and yet the kidneys 
may be free from organic disease, and the patient 
a proper subject for tlie operation. It ils puru- 
lent ‘and turbid urine, loaded with albumen, by 
which your apprehensions as to the result of an 
operation Will *be chiefly excited. Albuminous 
urine, however, where all other circumstances are 
quite favourable, affords no good reason for your 
declining the operation. I had a patient with 
stone in the bladder, a gentleman sixty years of 
age, whose urine was constantly turbid when firrt 
voided, depositing albuminous or fibrinous matter 
afterwards. At first, I hesitated to recommend 
the oj^eration ; but finding that he had no other 
bad symptoms, my opinion altered. I performed 
the operation ; the patient' recovered without the 
smallest untqward circumstance occurring, and 
live^ for several years, dying at last of another 
complaint. 

Success in lithotomy must undoubtedly depend 
in a great degree on the manual skill of the sur- 
geon, and on the mo<le in which the operation is 
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performed ; but it depends still more on the con- 
dition of the patient with respect to his general 
health, especially on the existence or non-exist- 
ence of organic disease. Not a little may be at- 
tributed to accident, which may at one time throw 
in your way a succession of cases which are favour- 
able, and at another time a succession of cases 
which arc unfavourable, to the operation ; and 
hence it has often happened, that a surgeon, who 
has been fortunate in the results of his prac- 
tice as a lithotomist at one period, has been un- 
fortunate at another. An experienced surgeon 
has generally an advantage over others, in con- 
sequence of his greater skill in diagnosis, by \^iich 
he is enabled to determine whether the constitu- 
tion be, or be not, oppressed by any qrganic dis- 
ease, especially of the urinary organs, and parts 
in immediate connection with them. What I have 
said in former Lectures will, I trust, be found of 
use to you on these occasions. But let me give 
you one caution more : never hastily proceed to 
an operation where a calculus has existed in the 
bladder for a great number of years. It is in such 
cases especially that you are to expect it to be of 
great magnitude, and that yt)u are also to appre- 
hend the existence of disease in the bladder or 
kidneys, or abscess in the cellular membrane (jf the 
pelvis. Be assured, that the operatidh seldom fails 
where it is resorted to at an early peri<5d ; but that 
there is always danger in delay. Many an in- 
dividual, influenced by his own fears, or in com- 
pliance with the absurd advice of his friends, has 
missed the period at which an operation would 
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have been almost free from danger; has dragged 
on an anxious and uncomfortable existence, month 
after month, and even year after year ; trying, at 
one time, medicines prescribed by regular physi- 
cians, and, at another tim6, medicines prescribed 
by quacks — all to no purpose ; and at last has 
been driven by his sulferings to make up his mind 
to undergo the operation, when his condition has 
become so altered, that a prudent surgeon would 
either altogether decline to undertake it, or would 
perform it vdth great unwillingness, and solely as 
an act of duty, or, if you please,* of humanity, to- 
wards a suffering fellow-creature. 


On fiome- other Methods of Lithotomy. 

Whatever advances may have been made in the 
other parts of surgery, it may be confidently as- 
sert, ed, that there has been no real improvement 
in the lateral operation of lithotomy since it was 
practised by Cheselden, more than a century a^. 
The method which I have described to you is, 
indeed, that of Cheselden, from whom it has been 
adopted generally, not cftdy by the operators of 
this country, but by those of the continent of 
Europe. 

There have not been wanting, however, ingeni- 
ous persons., who have endeavoured to extract 
calculi from the bladder in other ways, in the ex- 
pectation of discovering an operation simpler, or 
safer, than that of Cheselden. Of late years, ^n 
attempt has been made in Paris to revive the high 
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operation, in which the incision of the bladder is 
made at its fundus, where it lies behind the pubes, 
and immediately below the part at which the perito- 
naeum is reflected over it. The high operation 
was, indeed, recommended by Cheselden himself, 
in the early part of his career ; but he soon aban- 
doned it for the lateral operation, from which last 
method he never deviated afterwards. The late 
advocates for the high operation, however, sup- 
pose that they have made in it an essential improve- 
ment, inasmuch as they adopt means for keeping 
the bladder empty of urine afterwards, so as to al- 
low the wound in its fundus to heal, without the 
danger *of an eflusiou taking place into the sur- 
rounding cellular membrane. For this pui^ose 
some make an incision into the urethra from the 
perineum, from which they introfluce* an elastic 
gum canula into the bladder : while others employ 
the simpler expedient of a gum catheter intro- 
duced, by the urethra in the usual manner. I 
have been present on three or four occasions, when 
the high operation was performed; but nothing 
that I have witnessed would lead me to recom- 
mend it to you ; nor, indeed, does it appear to me 
that you would be justified in the performance of 
it, except in the case of a thin person, with a 
stone of so large a size, that the extraction of it 
by the usual method would be ci^ier impracti- 
cable, or attended with the greatest risk to the 
patient’s life. But even for cases suefi as these, it 
may be a question, whether there is not a better 
method of proceeding, in the recto- vesical oper- 

A A 4 * 



360 


LITHOTOMY IN THE MALE. 


ation ; in which the incision of the perineum is 
made to extend through the tunics of the rectum 
and the sphincter ani muscle. Here the parts 
which afford the chief resistance to the extraction 
of a large stone are divided ; and, although the 
incision of the neck of the bladder extends beyond 
the boundaries of the prostate, the ill consequences 
arising from the” escape of urine into the cellular 
membrane are likely to be in great measure ob- 
viated, in consequence of the free opening which 
has been made into the rectum. If you refer to a 
case which 1 have already related, in which, some 
days after the removal of a calculus by the usual 
method, I was induced to lay the wound of the 
perineum, as far as the neck of the bladder, com- 
pletely into the rectum, you will find in it much in 
favour of the rdeto- vesical operation in those cases, 
in which the great bulk of the stone makes an 
extensive incision of the prostate and bladder ne- 
cessary. Further than this, J have little to offer, 
from my own experience, on this subject. In the 
only instance in which I performed the recto- 
vesical operation, the patient, who had suffered 
from a stone in the bladder for more than twenty 
years, died in about thre^“ weeks, with abscesses in 
the kidneys, and a large abscess on one side of the 
pelvis, having no communication with the wound, 
and which Ij^believe to have existed long before 
he came under my care.' The stone in this case 
had been supposed to be of an unusual magnitude. 
It proved to be much smaller than was expected ; 
but I felt convinced at the time, that if it had 
been many times larger than it was, it would, 



PROSTATIC CALCULI. 


361 


nevertheless, have been extracted with the greatest 
facility. 


Calculi of the Prostate Gland. 

• 

Calculi occasionally form in the ducts of the 
prostate gland. In the museum, of this hospital 
there is a preparation of an enlarged prostate, in 
every part of which are found minute calculi, none 
of them bigger than a pin’s head, and two numer- 
ous to be counted. In general, however, they are 
fewer in number, and larger in size ; I have seen 
them as large as a pea, or even as a horse-bean. 
They are composed of the phosphate of lime, are 
of a light brown colour, and not unfrequently are 
smooth and somewhat glossy on the surface. I 
believe that they frequently exist for a consider- 
able time, without the patient being aware that he 
labours under any kind of disease. In other cases 
they cause a sense of irritation, referred to the 
j)erineum and neck of the bladder, and sometimes 
a difficulty of making water ; so that patients have 
applied to me, supposing themselves to labour un- 
der a stricture of the urqjthra, whose real complaint 
was the formation of prostatic calculi. 

We know of no medicine that is capable of 
preventing the formation of this kind of calculus ; 
and in ordinary cases thepe seems ^ bj nothing for 
,us to do, beyond the oceasional introduction of a 
. full-sized bougie, to keep the urethra dilated, and 
thus favour the escape of the calculi as fast as they 
become disentangled from th^ ducts of the prostate, 
in which they have been generated. 
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There are some cases in which a number of 
these calculi are collected in a cyst in the prostate 
gland, plainly perceptible by means of a metallic 
sound introduced into the urethra, and just before 
it enters the bladder ; to bp. felt also from the rec- 
tum, sliding on each other under the pressure of 
the finger. In ^ case of this kind you may intro- 
duce a staff into the urethra : and with this for 
your guide, make an incision in the perineum ex- 
tending to the prostate, but not into* the bladder, 
and thus extract the calculi. Several years ago 
in a case of this kind T succeeded in removing a 
large number of prostatic calculi with the assist- 
ance of Weiss’s urethra forceps. There fs always 
danger of some of these calculi finding their way 
into the bladder, and thus laying the foundation of 
calculi of that organ. This happened in the case 
to which I have just referred ; so that, after I had 
completely emptied the cyst of the prostate, I had 
to remove a considerable number of calculi, of a 
still larger size, but of the same chemical compo- 
sition, from the cavity of the bladder. ' 


Treatment of Calctdus*of the Female Bladder. 

women, calculi of a small size are expelled, 
as they are ifi tbe male sex, without .ulceration, or 
other injury to the urethra, and without the patient . 
suffering any inconvenience afterwards. 

Calculi of a very considerable size occasionally 
escape from the fem^e bladder; but the natural 
cure in these cases is effected by a less simple pro- 
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cess. A woman was admitted into our hospital, 
under the care of the physicians. On inquiring 
into her case, the apothecary of the hospital found 
a large calculus lying in the vagina, and he extracted 
it with his fingers. The urethra and vagina had 
ulcerated, and the calculus had passed through the 
ulcerated opening. The patient ^^as thus relieved 
of the disease imder which she had for a long time 
laboured ; but it left another and very distressing 
disease behind it, namely, an incontinence of urine. 
Many cases similar to this have been recorded by 
writers ; and you will find a paper on the subject, 
which is well worthy of your attention, by Dr. Yel- 
loly, in one of the volumes of the Medico-Chirur- 
gical Transactions. There is reason to believe that 
incontinence of urine* always folIo\ys the natural 
cure, where the calculus ha* made its way out of 
the bladder by ulceration. 

The peculiar structure of the female urethra 
renders it much more capable of dilatation than 
the urethra of the other sex ; and stones of consider- 
able size may be removed in this manner, without 
the aid of any cutting instrument. If you look 
over the early volumes of the Philosophical Trans- 
actions, you will find that this is no new invention ; 
but the operation had fallen into disuse, and, indeed, 
1 may say that it had been forgotten, when it^was 
revived by Mr. Thomas. Mr. Thomas was called 
.to a lady, who, I know not for what purpose, had 
' deposited an ivory toothpick, three inches long, in 
her bladder. He introduced a piece of sponge tent 
into the urethra; as the sponge swelled, the urethra 
became dilated, and the toothpick was then easily 



364 


TREATMENT 01 


extracted. Since then the same operation has been 
performed by Sir Astley Cooper, and various other 
surgeons. T have myself employed this method 
in several instances. In the first,. I accomplished 
the dilatation by means ofi a piece of sponge tent ; 
in the others, I made use of the dilator which Mr. 
Weiss has invented for this purpose, and which is 
undoubtedly to be preferred to the sponge tent, as 
it enables you to dilate the parts very gradually, 
and does not interfere with the free escape of the 
urine. None of these patients suffered from actual 
incontinence of urine, but one of them in whom the 
calculus was of a large size could not rebiin more 
thap two or three ounces of urine in the bladder 
afterwards. 

When you attempt the dilatation of the female 
urethra, I would advise you to proceed gradually. 
The process, however, may in most instances be 
completed, and the stone extracted in less than 
twenty-four hours. If you use the sponge tent, it 
should be of that kind which is made by compress- 
ing a piece of wet sponge between two pieces of 
board in a vice, or under a very heavy weight, and 
not that prepared with wf.x ; and the tent should 
be once or twice removed and renewed, in order 
that it may be increased in size, and also that the 
patignt may not suffer from retention of urine. 

But the mbthod of dilatation is not to be recom- 
mended exsept in cases of calculi of moderate size.' 
Where the stone is large, an incision of the urethra ' 
is necessary for its extraction ; and this may be ac- 
complished in the following manner : — Introduce 
a director or straight staff into jthe urethra and 
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bladder, and then, by means of a cutting gorget, 
a common straight bistoury, or the bistouri cache, 
divide one side of the urethra, dilating that canal 
to a sufficient size for the introduction of the for- 
ceps. It has been mgst^usual to make the incision 
of the urethra obliquely downwards and outwards, 
so as to include a small portion of the vagina. The 
bladder is completely within reac!i of the finger, 
and nothing can be more easy or expeditious than 
the method which I have just described. But the 
j)atient is generally subject to the great inc.onveni- 
ence of an incontinence of urine afterwards. 1 need 
not tell you how important it is that such a result 
should be’ avoided. The late Mr. Hey of Leeds, in 
one instance, after the operation, introduced a tint, 
formed of a roll of linen, into the vagina : I con- 
clude that this was done with a view to* keep the 
cut surfaces in a state of apposition, and cause them 
to unite by the first intention j at any rate the ex- 
periment succeeded, and the patient was able to 
retain her urine afterwards. I repeated Mr. Hey’s 
experiment in a case in St. George’s Hospital, but 
not with the same success. The patient, however, 
was a young and restless child : it was difficult to 
retain the tent in the vagma, and I do not think 
that, in this instance, the method was fairly tried. 
I have not repeated the experunent, as I have been 
informed that it has failed in other ha^ds. * 

• f 

I was led to believe that the whole of^the female 
.urethra could be dilated easily, and to a great ex- 
tent, with the exception of the external orifice, 
and, under this impression, in the next case which 
came under my care, I tried another modification 
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of the operation. Having introduced a straight 
staif into the urethra, I made a small incision ex- 
tending through the peculiar structure which sur- 
rounds the orifice of that canal, but no further. 
The wound did not extend more than one third of 
an inch and was in the line of the urethra. I was 
then enabled gradually, and with very little force, 
to introduce a pair of forceps, and extract the cal- 
culus. The patient after the operation was not 
troubled with actual incontinence of ‘urine. She 
could retain it for one or two hours, but not so 
long as an ordinary person. The calculus, how- 
ever, in this case, was not of above an average 
size ; and I do not suppose that the same method 
of operating would be fou^d applicable to a case in 
which it was of large dimensions. 

Soon aVter this I had an opportunity of trying 
another method of operating, which, as I was in- 
formed, had been adopted by an eminent pro- 
vincial surgeon, and which had not been followed 
by the usual incontinence of urine. I introduced 
a histouri caeM into the urethra, having pre- 

viouslv fixed the screw in the handle of the instru- 

•/ 

ment, so that the cutting edge could not be made 
to project more, than* to a very small extent; 
perhaps to about one sixth of an inch. Then 
drawing out the Instouri^ with the cutting edge 
turned directly upwards,- I endeav<jured to divide 
the membyane of the urethra immediately below 
the symphysis of the pubes, without allowing the; 
incision to extend into the contiguous cellular 
structure. The nea^t step of the operation was to 
introduce Weiss’s dilator, and dilate the urethra. 
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so as to allow of the introduction of the finger, and 
afterwards of the forceps, into the bladder. As 
the urethra now offered no resistance, this dilatation 
was readily eflfected in the course of a few minutes ; 
and thus the stone was extracted. The patient, 
like the preceding one, did not suffer from actual 
incontinence of urine after the operation ; she could 
not, however, retain it for so long a time as before 
the disease existed ; I believe not longer than two 
hours. 

But T have performed the same operation since 
in several other cases with a still more favourable 
result: In two of them I ascertained that the urine 
was perfectly retained afterwards. The stones, 
however, in these casgs were of moderate size. 
Where the stone is large, I suspect' that there is 
no method of removing it entire from the female 
bladder without an incontinence of urine, to a 
greater or less extent, being a consequence of the 
operation. 
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LITHOTBITT. 

« 

Until within the last few years, lithotomy was the 
only method practised by surgeons for the purj) 08 e 
of extracting calculi from the bladder. In the year 
1821, as I have already mentioned. Sir Astley 
Cooper first succeeded in the removal of small cal- 
culi by means of the urethra forceps. Since then a 
stiir more important addition has been made to our 
means of relieving patients afflicted with this ma- 
lady, by the invention of an operation which has 
for its object to crush the calculus, and thus enable 
it to escape, or be withdrawn, from the bladder and 
urethra in fragments. 

Various individuals have claimed some share of 
the credit of introducing this operation to tfhe 
world. As long ago as the year 1775, General 
Martin, then a resident in India, contrived to pass 
an instrument through his urethra into the blad- 
der, which he employed as a rasp, by means of 
which he was enabled to detach small fragments of 
a calculus. It was generally believed that he had 
succeeded jn effecting a cure of his complaint. 
But the report was exaggerated, as is proved by the , 
singular history of his case, published by Sir Everard 
Home at the end of the second volume of his Ob- 
servations on Diseases of the Prostate Gland. 
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In the year 1817, Mr. Elderton, formerly a stu- 
dent in attendance on my lectures, sent for my 
inspection the plan of an instrument which he pro- 
posed to make with a view to this kind of opera- 
tion ; but, as far as I ‘know, no such instrument 
was ever employed in surgery. 

Hut whatever may have been thought, or said, 
or planned by others, there seems to be no doubt 
that the individual who first actually practised this 
method of trdiiting calculous disorders was M. Civiale 
of Paris, and to him therefore the world is mainly 
indebted for this great improvement in surgery. 

It scafcely ever happens, however, that an in- 
vention is perfect in tlu; first instance ; and, the 
oi>e ration which I am iiiout to describe is not that 
which Avas introducc(l by M. Civiale foyncrly, nor 
which that distinguished surgeon himself practises 
at the present time. 

Many years ago Mr. Weiss made an instrument 
on the principle of what I have called the sliding 
forceps, having a screw attached to it for the pur- 
pose of dividing calculi, while still in the bladder, 
into fragments ; but it was of rude construction, 
and such as it then wae, Avas certainly not fitted 
for use on the living person. 

Some time after M. Civiale had begun to prac- 
tise tlie mechanical destruction of calculi in Haris, 
Haron Heurteioup engaged in the same undertaking 
•in this country. At first he pursued Civiah ’s 
* method of operating ; but finding it liable to some 
very serious objections, he adopted the principle 
of the sliding forceps invented by Mr. Weiss, at 
the same time modifying its shape so as to render 

• B & 
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it more convenient for being passed into the blad- 
der, and for seizing and retaining the stone after- 
wards. Besides this he made another change in 
the instrument, rejecting the screw, and substi- 
tuting for it a peculiar apparatus which enabled 
him to crush the calculus by the stroke of a hammer. 
Now the -first ofi these alterations made by Baron 
Heurteloup I believe to have been of essential im- 
portance ; in fact, without it the instrument would 
have remained wholly inapplicable to any useful 
purpose. But as to the second alteration I cannot 
say that any thing that I have seen, either in my 
own practice or in that of others, would letid me 
to ijigard it as being any improvement Avhatcver. 
On the contrary, all the experience which 1 have 
had would^ lead me to believe that in tliose cases, 
to which this operation can be properly applied, 
there is nothing that can be done by the hammer 
which may not be done quite as effectuejly by the 
screw, while the latter method is not liable to many 
serious objections which may be urged against the 
former. * 

It is not, however, my intention to enter into 
any critical discussion of tlie comparative merits of 
these two methods of p'roceeding. My principal 
object in these lectures is to give you the results 
of my own experience, to put you as nearly as 1 
can do so in*my own place; and I shall, therefore, 
without fulther comment, proceed to explain the 
steps of the operation which I have myself adopted, ' 
and which I would recommend you to practise. 

The instrument made by Mr. Weiss, and which 
seems to me to be not capable of much improve- 
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merit, consists of a very strong sliding forceps, 
having adapted to it a handle, in which is a screw, 
by means of which the forceps may be closed with 
sufficient force to break the calculus, which has 
been seized between lihe blades. The average 
length of Mr. Weiss’s instrument is eleven inches 
exclusive of the handle. It is stnyght for the first 
nine inches, while the remaining two inches, or 
two inches, and a half, at the extremity remote 
from the handle, are bent with a more sudden turn 
than is usual in a catheter. You will require to 
be provided with several such instruments of va- 
rious sizes, and with some variety of shapes. For 
calculi of a small size the construction need, not 
differ from that of the common urctlira-forceps 
whicli J described formerly, except in^the addi- 
tion of the screw, and in the opposite surfaces of 
the blades having some small jirojections or teeth ; 
but for thpse of a larger size you must be provided 
with a forceps, in the fixed blade of which there i*s 
a longitudinal slit, while there is a corresponding 
wedge-like projection, fitted to enter the slit, in the 
opposite surface of the movable blade. In using 
this instrument you will extract' no fragments of 
the calculus at the time; they will drop into the 
bladder both laterally and through the longitu- 
dinal aperture. Besides others which 1 shall cx^daiu 
hereafter it Ims this advantage, tV/ut^it will enable 
•you to crush a calculus wdiich could noi? be crushed 
* otherwise, and even those of a larger size than 
could, without great danger as to life, be extracted 
by lithotomy. • 

On some occasions you will require an instru- 
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raent of greater length than those which I have 
mentioned. I have one thirteen inches long, which 
I had made for a patient with an enormous irredu- 
cible inguinal hernia, and in whom the common for- 
ceps Avould scarcely reach tiie neck of the bladder. 

The diameter of the lithotrity-forceps may vary 
according to the, size of the calculus and that of the 
urethra. As a general rule, and as a measure of 
security, it should be as large as the urethra will 
readily admit. With the same view dire should be 
taken that the steel is properly tempered, suffi- 
ciently so to prevent it being liable to bend, and 
not so much as to make it brittle. 

rjor obvious reasons the lit! lotrity -forceps should 
be of a cylindrical form in every part, except, of 
course, in^ the handle. You will, however, find it 
convenient to be provided with one, the blades of 
which beyond the curvature arc somewhat flat- 
tened, and in proportion broader than elsewhere. 
1 saw such an instrument in the hands of M. 
Civiale, and have found it very useful for the pur- 
pose for which he recommends it ; namely, fhe 
seizing and crushing the smaller fragments after all 
the larger ones have bceriwlisposed of. 


Since the firs/, publication of this volume of Lec- 
tures 1 have had a large experience in the operation, 
of lithotrity, and the result has been to convince me • 
that, with the exception of those which occur in 
children, there are very few cases of calculus of the 
bladder in which it is not to be preferred to litho- 
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tomy. I believe that whoever will be at the pains 
rightly to understand the operation, will find that it 
is attended with, on the whole, a smaller risk as to 
life than many even of those which are regarded as 
the simpler operations in surgery ; and that it may 
be performed with comparative safety in many cases 
in which the removal of calculi hy an incision of 
the bladder would be highly dangerous. Of course 
there are spine cases more favourable, and others 
less favourable to the operation. Where the urinary 
organs are otherwise in a healthy state, a small 
calculus may be removed by a single operation, 
probably, without the patient experiencing the 
smallest inconvenience afterwards. A larger •cal- 
culus will require the operation to be repeated a 
greater or less number of times according to its 
magnitude. In cases of stricture of the urethra 
the operation cannot be performed except the canal 
has been previously dilated ; and wliere there is the 
complication of an enlarged prostate gland there 
Avill be more difficulty in the removal of the whole 
of the fragments, than where no such complication 
exists. In cases of very extensive disease of the 
bladder or kidneys, it mjiy^be as imprudent to have 
recourse to the operation of crushing a calculus as 
to that of lithotomy ; but where these organs are 
affected in a less degree, the absence of haflnor- 
rhage render^ the former operation* very much safer 
‘than the latter. 

In describing the mode of performing the opera- 
tion, 1 shall in the first instance suppose that the 
case under treatment is one* of the simplest kind, 
there being a calculus of moderate size, with the 
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bladder, prostate gland, and kidneys, in a healthy 
state. 

The patient should be placed in the recumbent 
posture, lying on his back, either on a sofa or on 
the edge of a bed ; with his feet supported by two 
chairs. In the former case the surgeon will bo on 
one side, and in «!;he latter he will be immediately 
in front of the patient. A bolster or thick cushion 
should be placed under the pelvis so as. to keep the 
neck of the bladder somewhat elevated. A silver 
catheter is then to be introduced into the bladder, 
through which, by means of a syringe, such a 
quantity of tepid water should be injected as can 
be cftsily borne. The catheter used for this purpose 
should be provided with a stopcock, and the ex- 
tremity of, it should not be prolonged a great deal 
beyond the curvature. It may then be used, not 
only as d catheter, but also as a sound, for the pur- 
pose of exploring the bladder, and ascertaining in 
what part of the bladder the calculus is, at that 
time, lodged. This knowledge is useful, but it is 
by no means indisjjensable ; and I have, in nume- 
rous instances, been able to seize a small stone 
with the forceps which I had not been able to de- 
tect by other methods previously. The injection 
of the bladder having been completed the catheter 
is t« be withdrawn, and the lithotrity-forceps is to 
be introduced i A its place. In consequence of the 
peculiar shape of the latter instrument this is less' 
easily accomplished than the introduction of the ' 
catheter. The mere depression of the handle is not 
always sufficient to m*ake it enter the bladder ; and 
it is often necessary at the same time to apply a 
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moderate but steady force during the time that the 
curved part of the instrument is passing through 
the neck of the bladder. You will know when it 
has fairly entered the bladder by your being able 
to open the blades to*any extent without giving 
the patient pain, ft is neither necessary nor pru- 
dent to explore the bladder with, the forceps, with 
a view to ascertain the exact situation of the 
calculus in it. You may proceed to seize it at 
once, and tilt method of doing so is as simple as 
possible. Raise the handle of the forceps so as to 
bring the convexity of the other extremity of it into 
contact ;ivith the posterior surface of the bladder, 
that is, with the surface next the rectum. Then 
carefully open the forceps by drawing out the 
movable blade to whatever distjjnce ^you think 
necessary, at the same time making a moderate 
pressure against the coats of the bladder* so as to 
depress them towards the rectum. Jn general, 
when this is done, the calculus will roll into the 
forceps by its own weight, and you may seize it by 
closing the movable blade. If it should not do so, 
all that is required to bring it within the blades of 
the forceps is, that the iastrument should be gently 
shaken by a lateral motion of the hand, or by strik- 
ing it near the handle with the finger. The calculus 
having been seized, it is crushed by a few tuvis of 
the screw ; the fragments being in the* same manner 
seized and crushed afterwards.* • 

* Some excellent observations on the method of seizing the 
calculus in this operation, made by iny pupil, the late Mr. Philip 
Fernandez, have been published tn the 19th volume of the 
Tendon Medical Gazette. 
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If from the history and symptoms of the case, 
it be evident that the calculus is of recent formation, 
and of small size, it will be sufficient for you to 
use the first kind of forceps, which T have described, 
that is, without the slit or opening in the fixed 
blade. By means of it, not only may the calculus 
be crushed, but ^he greater part of the fragments 
may be at once extracted, so as to save the patient 
the inconvenience of voiding them with the urine 
afterwards. 

But in the great majority of eases it is not 
advisable that 5'ou should use this kind of forceps 
in the first instance. It certainly never ^ye'e has 
fallen to my lot to seize a calculus which the for- 
ceps was not capable of crushing : but it is plain 
that this mighj, occur, if due care wore not taken 
to adapt the power of the forceps to the magnitude 
of the body on which it is to act. Wherever there 
is the smallest doubt as to the dimensions of the 
calculus, the forceps with the wedge-like projection 
in the movable blade, corresponding to the slit in 
the fixed blade, should be had recourse to in the 
first instance ; and so great is the mechanical power 
of this instrument, that, {^though 1 have operated 
in many cases of very Itrge calculi, cotnposed of 
the hardest materials, I have never yet met with 
one ■^hich it did not without the smallest difficulty 
at once redudb to fragments. • 

Another ‘advantage arises from this mode of. 
operating even where the calculus is of moderate 
size. Fragment may be crushed after fragment, 
and this process may be repeated many times, 
without withdrawing the forceps, and with very 
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little inconvenience to the patient, so that his cure 
may be completed, either at once, or by two or 
three operations ; whereas if the other kind of for- 
ceps be employed, as the blades become charged 
with the calculous materials, it is necessary to with- 
draw and reintroduce the instrument, and expe- 
rience shows that the frequent , repetition of this 
part of the operation not only causes the patient to 
suffer much additional pain at the time, but in- 
creases the'liability to local irritation, and consti- 
tutional disturbance afterwards. 

When as much has been done as yon think can 
be done with prudence at one time, the catheter 
should be again introduced, and the bladder ergptied 
of the water which it contains. Another syringeful 
of water may then be injected, wjiich^ the patient 
may be left to void by his own efforts : but which 
it is generally better to draw off by the catheter. 
For this purpose you should use a catheter of a 
full size, with apertures near the extremity large 
enough to allow small fragments of the calculus to 
escape through them. 

Different individuals bear the operation so differ- 
ently, that no general jrule can be laid down as to 
the (!xtent to which you* may proceed each time in 
crushing the calculus. There is one thing how- 
ever that, with reference to this point, d^ands 
your especud attention. The watar, Vhich had been 
injected into the bladder, may be voided involun- 
tarily. Now it certainly has happened to me in 
some instances, to find that I had, without being 
aware of it, continued to arush the calculus after 
the whole of the water had been discharged ; and 
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yet that no ill consequence ensuefl. Still T cannot 
believe that this is altogether a safe thing under 
any circumstances ; and if the forceps were at all 
roughly handled, it would probably be attended 
with no small risk of injuiy to the coats of the 
bladder. At all events, if so much water has flowed 
as to give you reafion to believe that the bladder is 
really empty, you should either reintroduce the 
catheter, and inject more water into it, or defer the 
proceeding further with the operation to a future 
opportunity, 

1 have heard of the patient being allowed to walk 
about as usual after the operation. But^l hold 
this tp be a most unsafe and imprudent practice : 
and that it is much better to insist that for the 
remainder of th^t day, and perhaj)s for the next 
day, he should remain in a recumbent position in 
bed, or at«aiiy rate on a sofa. For reasons which 
I shall give you presently, it is generally advisable 
to give him a tumbler of hot brandy (or wine) and 
water, or a dose of opium afterwards ; followed (if 
opium be given) by a pill of compound extract o‘f 
colocynth with some of the mercurial pill, in the 
evening, with a view to counteract the influence of 
the opium in interfering* with the action of the 
bowels and the secretions of the liver. 

If the patient be kept in a state of repose it 
seldom happeifs that more than a very few of the 
fragments of* the calculus find their way into the 
urethra in the first instance. This probably is to 
be attributed to a turgid state of the vessels at the 
neck of the bladder consequent on the operation. 
In the course of two or three days, however, the 
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fragments begin to come away freely with the 
urine, and the patient should be desired to collect 
and preserve them, as they will enable you to judge 
of the chemical composition, and, in some degree, 
of the bulk of the calculus which has been broken 
do-vvn. For the most part the _ escape of the frag- 
ments takes place without difficulty, and with little 
inconvenience to the patient. In some instances, 
however, they block up the urethra so as to cause 
the urine to flow in a diminished stream, and occa- 
sionally to produce a complete retention of urine. 
Under these circumstances it may be necessary to 
relieve the bladder by the introduction of a catheter. 
For this purpose a small elastic catheter is generally 
to be preferred, which should be introduced (if 
possible) without the iron stilet, ^f the frag- 
ment which obstructs the flow of urine be lodged 
in the posterior part of the ui’ethra, the ca^theter will 
gonei’ally push it back into the bladder, where it may 
be seized and crushed into smaller pieces afterkvards. 
If it be situated more anteriorly, it will probably, 
by making some alteration in its position, dis- 
entangle it (as it were) from the part of the urethra 
in which it is lodged,* thus enabling it to come 
away when the patient 'makes his next attempt to 
void his urine. Fragments which are lodged near 
the external orifice of the urethra may be removed 
with a pair of common forceps ; and S. small straight 
sliding forceps is made for the purpole of extract- 
ing them from other parts of the canal. The use 
of the latter instrument is, however, very rarely 
required. I have no doubt that a case may occur, 
in which it may be necessary to make an incision 
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into the urethra for the purpose of removing a 
fragment of a calculus from it ; but hitherto 1 have 
never had occasion to perform such an operation, 
nor even to entertain the question whether it 
should be performed or not. « 

With my present experience, I am led to believe, 
that it is better generally, having crushed the frag- 
ments of the calculus to as small a size as possible, 
to allow the patient to void them with his urine, 
than to remove them from the bladder ‘artiticiiilly. 
There are some cases, which form an exception to 
the rule, as 1 shall explain hereafter; and in all 
cases where the cure is nearly completed, ‘you 
must expect to find some remaining fragments, just 
too large to enter the urethra, and which it is neces- 
sary again to crpsh, and then at once extract by 
the common forceps. 

The operation, as I have now described it, is 
sufficiently simple, and it is no more than this in 
the great majority of cases. Tn particular cases, 
however, certain modifications of it are required, 
the nature of which f shall next endeavour to ex- 
plain. 

I have already stated that, xinless the bladder 
will allow of the injection df from four to six ounces 
of water, it is not safe to use the forceps in it. But 
in sonje cases, when you are first consulted, it will 
not retain evert an ounce of liquid. This may be 
the result of simple irritability. The patient should 
then be confined to the recumbent posture; he 
shoixld be on a regulated system of diet ; once daily 
as much tepid water should be injected into it, as 
it will conveniently bear, and a few days of this 
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treatment will be all that is required. If the mor- 
bid irritability be connected with an over-acid, or 
alkaline state of urine, internal remedies may be 
administered accordingly, so as to restore the secre- 
tion to a healthy states 

The difficulty of retaining a, sufficient quantity 
of liquid in the bladder may also depend on in- 
flammation of the mucous membrane. The patient 
should then also be directed to remain altogether in 
the recumbhnt posture, and such treatment should 
be had recourse to, as 1 have described in treating of 
inflammatory afiections of the bladder in a former 
lecture^ It is, however, by no means necessary 
to wait for the complete subsiding of the ipflam- 
ination. It is (^uite .sufficient if it has assumed the 
chronic form, and if the bladder wiU retain the 
necessary quantity of water. The inflammation is 
produced by the presence of a foreign body in the 
bladder, the crushing of which into fragments is 
often sufficient at once to relieve it, and to cause 
the mucous deposit in the urine to disappear. 

* Although the presence of a ropy adhesive mucus 
(if it be not in excessive quantity) forms no objec- 
tion to the operation, may occasion some diffi- 
culty in the performance of it, when the calculi are 
of a small size, especially if they be com[)osed of so 
light a material as the mixed phosphates • Such 
calculi especially are liable to btf entangled in the 
mucus, and thus to be prevented froA rolling into 
the grasp of the forceps. To meet this difficulty, 
the bladder should be washed out by two or three 
injections of tepid water pretiously to the operation ; 
and if the calculi be not easily seized, after one or 
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two trials, the operation should be deferred to 
another opportunity. 

When the calculus has attained a very large size, 
it is genemlly difficult, and sometimes impossible to 
seize it at the posterior part of the bladder, that is, 
at the part towards the rectum. But in such cases 
it is easy to seize* it at the fundus of the bladder ; 
and all that is required is, some contrivance by which 
the fundus may be made the dejiending part. For 
this purpose, 1 have generally used a bedstead or 
couch contrived by Baron Heurteloup, which 
allows of the patient’s head and shoulders being 
lowered while the calculus is seized, and, imme- 
diately raised into the usual j)osition afterwards. 
The same thing however may be accornplislu'd 
while the patieat lies on a common sofa, if it be 
light enough for the end of it next the patient’s feet 
to be raised by an assistant for a few seconds, so as 
to cause the shoulders to be below the level of the 
pelvis. When this expedient is resorted to on ac- 
count of the size of the calculus, it will seldom be 
required after the first or second operation, the 
fragments being easily crushed in the usual manner 
afterwards. *• 

There is another class of cases in which you Avill 
often find it difficult to seize the calculus without 
having first caused it to gravitate into the fundus 
of the bladder! *I allude to those in \riiich there is 
a considerabfe enlargement of the prostate gland. 
Not only may the calculus become lodged behind a 
tumor of the prostate projecting into the bladder, 
but the mere bulk of iSie prostate may prevent the 
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handle of the forceps being sufficiently elevated to 
bring the blades into a proper position. In these 
cases, the lowering the patient’s shoulders will 
probably be required not merely in the first and 
second, but also in every subsequent operation. 

In some cases of enlarged prostate gland, another 
difficulty arises from the patieiili being unable to 
empty his bladder by his own efforts, and from the 
fragments of the calculus remaining in the re- 
siduary urine, instead of escaping by the urethra. 
Here after the first or second operation, you should 
use only the forceps without the opening in the 
fixed blade, by means of which you may not only 
crush the fragments, but extract them after\jards. 
When at last the few which remain are I’educed to 
a very small size, they may be reipoved by means 
of a large silver catheter, with wide apertures, and 
an elastic syringe, such as I recommended in a 
former lecture to be used where the bladder is filled 
with the coagulum of blood. Under these cir- 
cumstances, the completion of the operation is 
rtudered more tedious, than where the complication 
of enlargement of the prostate does not exist : but 
there js no other diffic^ilty in it, nor does the in- 
ability to empty the blaSider form any real objec- 
tion to this method of treatment. 

I ought not to omit this opportunity of observing 
that, in all cases, the fragments •thAt may be ex- 
. tracted and preserved by no means represent the 
• whole of the calculus which has been crushed. A 
very large proportion of its substance is reduced to 
the state of an impalpable »powdcr, and is voided 
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with the urine, giving it a somewhat muddy ap' 
pearance ; but not being perceptible otherwise. 


Hitherto I have not alluded to any unfavourable 
circumstances which may occur as a consequence 
of the operation., But you must not, therefore, 
suppose that lithotrity differs from all other surgi- 
cal operations, in being free from difficulties ; and 
a prudent surgeon will feel that his knowledge 
would be incomplete, if he were not to ascertain 
what these difficulties are, and in what manner they 
may be lessened or avoided. 

It .may be said, that haemorrhage is one of the 
inconveniences attendant on the operation of litbo- 
trity. It may s^pise from the forcible introduction 
of the lithotrity-forceps through the neck of the 
bladder, where the prostate gland is somewhat en- 
larged ; or, from the dilatation of the prostate and 
urethra in the act of withdrawing the forceps, 
when the blade.5 are charged with a considerable 
accumulation of the crushed calculous matter. The 
loss of blood, for the most part, does not amount 
to more than a few drops,; but in some instances 
1 have known it to be sufficient to discolour the 
urine for one or two days afterwards. In a former 
Lectiye I have referred to certain cases of en- 
larged prostatfe, in which the vessels of that glaud 
are so turgid with blood as to be liable to bleed 
profusely, even on the introduction of a catheter, 
and I conclude that, in such cases, considerable 
haemorrhage might also follow the use of the 
lithotrity-forceps. They must, however, be of rare 
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occurrence, aa I have met with no instances in 
which hsemori'hage has taken place to such an 
extent as to interfere with the complete perform* 
ance of the operation, or to affect the constitution 
of the patient afterwards. 

The occurrence of rigors is another ill conse- 
quence of lithotrity in some instances. If the ure- 
thra be forcibly dilated by the introduction of too 
large an instrument, or by the extraction of the for- 
ceps too much loaded with calculous matter, or by 
an unusually large fragment finding its way out 
of the bladder, it is very probable that a rigor may 
ensuS : ^while, according to my experience, it does 
but rarely occur otherwise. To a great extent, it 
is in our power to prevent the access of rigors, 
by cautiously abstaining from the use of very 
large instruments, and by not allowing the for- 
ceps to become exceedingly loaded with tjie matter 
of the crushed calculus, before it is withdrawn. 
Besides this, a good deal may be done towards pre- 
venting a rigor by other treatment. With this 
view, I generally advise the patient, after the ope- 
ration, to go to bed, mth an additional blanket 
over him ; and either %lminister a draught with 
20 or 30 minims of tintture -of opium, or give 
him a tumbler of hot brandy and water. On 
the whole, I am inclined to believe that the^ last- 
mentioned remedy is the most eificitAit of the two, 
and it has this ^vantage, that it does not, like 
opium, check the secretions of the liver, or cause 
constipation of the bowels afterwards. 

A rigor, even in a strong .and healthy person, is 
a considerable evil, always leaving him in a state 
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of depression for a day or two afterwards. But it 
is chiefly where the patient labours under disease 
of the bladder or kidneys, that mischief is to be 
apprehended from it. Of the very few cases of 
lithotrity under my care, in which the operation 
has been followed by the death of the patient, two 
were cases in whicli the existence of calculus in the 

f 

bladder was complicated with extensive disease of 
the kidneys. In each of these cases, the patient 
began to sink immediately after being affected with 
a rigor, there being a recurrence of the rigors, with- 
out any further operation ; and in the examination 
of the body afterwards, nothing whatever wad dis- 
covered to account for the symptoms which im- 
mediately preceded death, beyond the renal disease. 

Notwithstani^ng what has just been stated, it is 
far from being my opinion that the existence of 
disease olithe kidneys, if it be in no very advanced 
stage, is an insuperable objection to the operation 
of lithotrity. I have frequently performed it when 
there was reason to believe that the kidneys were 
not in a perfectly sound state, with the best result, 
by carefully avoiding the use of instruments which 
would stretch the urethra, beyond its natural dia- 
meter, and by advising th6 patient to remain chiefly 
in the recumbent position, avoiding all such active 
exertjon as would favour the escape of the larger 
fragments of l5ie«calculus from the bladder into the 
urethra. With these precautions, lithotrity may 
very safely be had recourse to in many cases in 
which lithotomy would be dangerous, the difference 
being, as 1 apprehend, c to be attributed to this cir- 
cumstance — that the latter operation is necessarily 
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attended by a greater or less loss of blood, whereas 
in the former the hasmorrhage is either none at all, 
or so trifling as to be unimportant. 

Besides the risk of producing rigors there is 
another reason why ypu should be careful not to 
allow the forceps to become very much charged 
with calculous matter before it ‘is withdrawn from 
the bladder. The urethra may be lacerated in the 
narrow or membranous portion of the canal, and 
the smallest opening thus made in it, allowing 
even a drop of urine to escai)e into the surrounding 
cellular membrane, will lay the foundation of an 
urinaus abscess of the perineum. In the early part 
of my practice three such cases occurred ; the ab- 
scesses causing severe constitutional disturbance 
until they were freely opened. Nor is this all. 
Such abscesses render it necessary to'* defer for a 
time the further crushing of the cidculus,^and must 
therefore be regarded, in more ways than one, as 
being a very serious evil. I believe that under 
prudent management this evil will be of rare oc- 
currence : at least it has not occurred in my own 
practice during the last seven years, I advise you, 
however, if any suspicious symptoms arise always to 
examine the perineum : and if there be any percep- 
tible tumor or hardness in it, not to hesitate at 
once to introduce a lancet, dilating the owning 
if you find it; necessary to do so a^ienwards. 1 may 
here refer you to what I have said, on the sub- 
ject of perineal abscesses in a former lecture. 

I have seen two cases in which the fragments 
lodged in the bladder, aft^r a calculus had been 
crushed, induced acute inflammation of the mucous 

C C* 2 
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membrane, which prevented the operation from being 
repeated, and ultimately terminated in the patient’s 
death. One of these occurred in a gentleman under 
the care of Baron Heurteloup, and the other in one 
of my own patients. The letter was the last of the 
three patients whom I have mentioned as being 
affected with perineal abscess; and 1 cannot but 
attribute the affection of the bladder to the delay 
which this had imfortunately occasioned, in com- 
pleting the process of crushing the calculus. 

It may of course happen that the tunicks of the 
bladder are injured by a too rough manipulation 
with the forceps. No such case has, it is tru-c, oc- 
curred under my own observation; but the pos- 
sibilify of it should never be lost sight of, and it 
cannot be too strongly impressed on your minds 
that you should never grope in the bladder with 
the forceps to find the calculus, but merely let it 
fall into them (as I have already explained) by its 
own weight. In general this object is best attained 
by keeping the curved part of the forceps in the 
middle line of the bladder. You may however 
sometimes, without depressing the handle of the 
instrument, turn it a little on one side or the other 
before you open the blades. If this movement be 
cautiously made no harm can arise from it, and 
you will thus be enabled, towards the termination 
of a case, to cei^e some of the small/;r fragments 
which lie on,.one side, and which from their light 
weight do not readily change their position in the 
bladder. 

I have met with one qase in which the patient died 
after the crushing of two or three small calculi, 
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labouring under some anomalous symptoms, which 
were ascertained, by the examination of the body 
after death, to have been the result of an extensive 
suppuration between the bladder and the rectum, ex- 
tending to the groins, ^nd behind the pubes. The 
bladder itself, after a very careful examination 
made by myself and others, was found to present 
not the slightest mark of injury, and was only in a 
very slight degree inflamed. From the absence of 
any previous symptoms, I cannot but conclude that 
this great mischief was somehow connected with 
the operation. It is diflicult to conceive that the 
mere«pres8ure of the forceps on the tunicks of the 
bladder should have occasioned such extensive in- 
flammation in the parts external to it. A more 
probable explanation seems to be, that some very 
minute and sharp-pointed fragment ol* a calculus 
should have penetrated like a needle through the 
coats of the bladder. There can be no doubt that 
even a portion of a drop of urine admitted by such 
an aperture into the cellular texture would induce 
a *suppuration, which will become the nucleus of a 
large abscess afterwards. This explanation how- 
ever is merely hypothetical, as nothing to confirm 
it was discovered on dissection. 

It has been objected to the operation of litho- 
trity, that there is a probability of some small por- 
tion of the calculus being left in,th« bladder, and 
becoming the nucleus of a fresh deposit of calculous 
matter. Practically, however, this objection is of 
little force. In three or four cases it has happened 
to me that the patient retpmed some time after 
1 had supposed his cure to be complete, labouring 
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under symptoms which depended on a fragment 
which had been left in the bladder, and for the 
destruction of which another operation was re- 
quired. In one other case indeed the result was 
less satisfactory. A gentlqman who had long la- 
boured under disease of the urinary organs, had in 
his bladder several calculi which were crushed, the 
fragments being removed by the forceps until no 
others could be detected. But a good deal of irri- 
tation remained, which I was led to attribute to an 
enlargement of the prostate gland, preventing him 
from emptying the bladder by his own efforts, and 
making the constant use of the catheter necessary. 
He also laboured under disease of the kidney, and 
ultiniately died. The body was examined % Mr. 
Bowling of Hammersmith, who found an abscess 
in one kidiley, 'the prostate gland much enlarged, 

the muscular tunick of the bladder increased in 

« 

thickness, and several sacs formed by the protrusion 
of the mucous membrane between the muscular 
fasciculi. In one of these sacs a portion of the 
calculus bad become impacted, and had probably 
contributed in some degree to keep up the local 
irritation. The existence of a sacculated bladder 
must be regarded as very unfavourable to the 
operation : but it is to be observed that in such 
cases there is always some complication making 
them^also vei^ pnfit for lithotomy. ^ Fortunately 
such cases aye of comparatively rare occurrence. 


You will observe tjiat while I have stated the 
advantages afforded by this operation, I have also 
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not failed to bring before you tbe ill consequences 
which may arise from it in some instances. If when 
I first began to perform it, I had possessed the 
knowledge which I have since been enabled to obtain, 
T'- have no doubt that some of the very few ill con- 
sequences which have occurred in ray own practice, 
would have been avoided. But eyen independently 
of this consideration, 1 am satisfied that 1 did not 
in the beginning of the present lecture express 
myself too strongly when I observed that, with the 
exception of those which occur in children, there 
are very few cases of calculus of the male bladder, 
in wW«Ji lithotrity is not to be preferred to litho- 
tomy. The reasons for considering boys und^ the 
age of puberty as exceptions to the rule, are suffi- 
ciently obvious, — on the one hand, tjie simplicity (in 
them) of the last-mentioned operation, and the very 
small proportion of its failures; and on .the other 
hand, the small size of the urethra, and the difficulty 
of introducing a forceps of sufficient power to be 
capable of crushing a calculus which is not of 
moderate dimensions. Still even in children cases 
riiay occur in which, although the existence of some 
complication (that of disease of the kidney, for ex- 
ample) would make it important to avoid lithotomy, 
there would be no imprudence in endeavouring to 
relieve the patient by the other operation. , 

Of lithotrity in the female sex, J ffiay say that I 
have almost no experience. In them, when the 
calculus is of moderate size, I have found the method 
of dilatation, with or without the division of the 
membrane of the urethra beneath the pubes (ac- 
cording to circumstances) to be so successful, that 
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1 have been unwilling to try any other method of 
treatment : and in the only case of very large 
calculus in which I had proposed to adopt it, the 
bladder would not retain the water injected into 
it long enough for me to he enabled to seize the 
calculus with the forceps. 


THK END. 


London : 

SporrifiwioDKS and Shaw, 
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Van der Hoeven’s Zoology - f - 23 
TFatertnn’s Essay son Natural Hist. '-’4 
Vonalt'a Work on th#- Dog - 24 

Yonall's Work on the Horse - 24 

1-Votnme Sncyelop«dlaB 
and Dictlonarlea. 

Blaine’* Rural Sports ... 4 

Brande's Scletire, Literature, and Art 4 
Copland's Diftionary of Uedlcioa - B 
Crrsy's Civil Engineering - fi 

OwlH’s Arriiilecture . , - 8 

Jolinaton's Ueiigrnpliical Dictionary 11 
Loudon's Agrirultuie - - - 13 

“ Rural Architecture - 13 

•• Gardening - - - 13 

•• Plant* - - - - 13 

" Trees and Shiuh* - - 13 

M^CulInclraGengraphirainictionary 14 
" Dictionary of Commerce 11 

Murray's Entycio^if Geography - 1C 

S arp'i British Gasetteer - - 20 

e’sDictionaryof Arts, Arc.- - 2,1 

Webster's Domestic Economy - 24 

Raliglons Ai Moral Works. 

Afternnon of Life - - - - 3 

Amy HnrVierl - - - - 2ft 

Bloumflrld’sOreakTesUment - C 

Banyan's Pilgnm's IProgreas - 9 

Calvert's Wife’s Manual - - 6 

Cata and Farlie'* Moral Emblnais 6 
CleveHall - - - - ; 

Conybeare and Howaon 's St. Paul 8 

Cotum's 1 nsiructions iu Christianity 6 
Dale’s Domestic Liturgy ■ * I 

DeftnwwUf Seliit$f of Faith - - 7 

EarPs Daughter iThel - - - 20 

^llpae of faith - - - 7 

Eagliahman'B Creek Concordance 7 
“ Heh aChald.ConooTd. 7 
E»perlenf» (The) of Life - * 2« 

Ouwad* .... - 20 

Harrleon’t Light of the Por|fe - 8 

Home'stntrodacvtion to Henptucea 10 
" Abridgment of ditto - 10 

'n 


Iiors ; or, llic Tun f’nusins - 3ft 
Jameson ’RSamtl Legends - - 11 

“ lionasUc T,egend* - - 11 

“ liegendanf the Madonna 11 

** Lectures on Female ®mr • 
pluyment ..... li 
Jeremy Taylor's Works- - - 11 

Katharine Ashton 
Khnig's Pictorial L. 

I/Sneton Pamnnace 
lictters to my Pnkuown Friend* 13 
LyraCetmanica .... ft 
Maguire's Rome - ~ . 14 

Margaret Pcrcival * - - - SHI 

Marshmun’sScrampoif Mieaicn - U 
Martineuu's ChrisUan I.ife > - 14 

'• Hymn! - - - 14 

‘ Studies of riinitianity 14 

Meriv.ile's Christian, Record! - 15 
Milner's Ciiurch o> Christ • - 15 

Moore on the Uae of th^Body - 16 
'* ** Botil and Body - Ifi 

*' 'aMan and his klotires - 16 
Morning Clouds - - * - Ifi 

Neun-'s Closing Scene - - - 1C 

P.itti*on’s Earth and Word - - 17 

P^scll'a Cliriatianity Without Ju- 
daism - . . IH 

'* Older of Nature - - H 

Tteadings for I,ent - . - 2« 

“ Cuiiflnnalion - - 20 

Rohlnson'e T^eaicon to the Greek 
'IVulamcnt ’ - - - - l!) 

Pelf Esaimajtioii for ConfiTra.ation O 
,SewMn'* History df" the Early 
Church - - - - 2ft 

Rinciair'fl Joumey of Life • - 20 

Smltli'a (Sydney) Moral Pliilosophy 21 
” t'O.; Wcslijyan Metho<ii«in 'JO 

“ (J ) St Paul's Khipuieck - 20 
Houthoy’s Life of Wesley - - 2l 

btefihen’s Eceleslssticnl Biography *J! 
Taylor'S Iioiola - . - 21 

'< Wenlc'/ - - . .21 

Tlieidogia Oermnnica ... A 
Tlrtimh Bible (The) - - 21 

rr‘>ttl* - . . - - 2ft 

young's ChriKt n( History - - 24 

“ Mystery - - - - H 


Poetry and the Drama. 

Aikin’si'Dr.) Bntish Poets . . ,1 

Arnold's Mcropc .... 3 

“ Poems .... 8 

B.uihe’a (Joanna) FoeUcal Woiks 8 
Goldsmith's Poems, illustrated - 8 

L.E.L.'! Poetical Works - 13 

liinwuod's Antliologia Osoniensis • 13 
Lyra Germanics ... - 6 

Msciinlay’s Lars of Ancient Rome 14 
Mai Donald's Wltliin and Without 14 
“ Poems - - - 14 

Montgomery's Poetical Works - 15 
Moote'sPoetif al Work* - - Ifi 

•' .Selections (illuslittled) - 16 

“ LslUKoiikh ... 16 
“ Irish Melodies . - - 16 

“ National Melodies - - 1C 

•• Barred Bonn ( wif/» ilfimu ) 16 
" Songs and Balladt - * 16 

HhaVepeare, by Boud|*r • - 19 

Bnuthey's Poetical^' ork* - ‘ - 21 
Tliomson'BSeasoBl.UluatratiMi • 23 


The Seleneea tu ireueral 
and Mathematics. 


^ “ popular ABlronomy- 
Bourne's Catechism of Sleam- 
Engino ..... 
Boyd's Nuval Cadet's Manual 
Brande's Dicttonary of Science, Ac. 

Lectures on OvgaBlcChcmistry 
Cunington's Chemical Analysit • 
Orrsy’a Civil Engineering 
Do la Rive’s Elactricity 
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Herachel’s OutUnes or Astronomy 9 
Holland’! Ufotal Physiology - 9 

Humboldt’s Aspeeu of Nature - 10 

•• Cosmos - - - 10 

Hunt oa Light . . . . ll 

Lardnar's Cabinet Cydopmdia - 12 
MarcsVs{Mr*.)Convemtloi» - 14 
Morcll’s Elements of Psychology - 18 
Masrley'sEimiiMeriiig&Arebitwtare 18 
Ogilnc'e Master- Bnilder's Plan - 17 
Own’s Leotaroson Comp Aaatomy 1 7 
Ferriia on Polarised liight - - 17 


Fesrhel's Elements ol Physics . 17 

PLiUips'iMiueralosy - . - 17 

“ Ouideto (,enh>Ky - - 17 

Powell's Unity of Worlds . - IH 

Bmee’n KliTtro.Metullucgy . - ‘M 

Stuam-Engiui'CITie) ... 4 

Webb's Celestial Objects for Com 
mon Telescopes - - 24 


Rural Sports. 

Baker'! P.iflr and Hound in Ceylon 
Blaine’s Dictionary of Sport* ' 
Cecil’s Stable Practice ... 

" Stud Farm .... 
Davy's Fishing I'.Krnr«ions,2S( riea 
Ephemera on Angling 

" '! Book of the S.ilmiin - 

Freeman ntid SalMii’s Fulcunry . 
Hanker'* Vuung Sportim in - - 

The Hunting F ielJ - - - 

Idle’! Hints on Shouting 
Pocket and the Stud - 
Priietical llnrHcm,in!hip 
Pvcroft'sCricket Field - 
Rii'herilnin’s llorM manshjp - - : 

llnnHlds' F ly.fiNher'H Entoniolosy ! 
St a hie Ta I k iind 'I ':i hie 'I'al k - 
.stoiiflieiigi' on till' Di g - - ; 

“ on the Greyhound I 
7'}n' Stud, lor Practical Purposes ■ 


Veterluarj Madiciiie^ fce. 

Cccil'i. sttlde Practice 
" .Stud F'.mn 
Hunt'* Horse Am) ins SLut-r 
Hunlnig.Fieiii (Tliel • 

Miles's llorsf.A'ioeing - 
“ on Hi' liorsi’sjoot - 
Pocket aift I he Stud 
Piji til al Horei'manship 
RiiihariJ son's Hutiiemaimhip 
Stable Talk and ’I'lihli Talk 
.stomlicnge on (he Di>g - , 

Stud (The) 

Yoautt's Woik on the Dog 
Youutt’ii 1\ oil oil tliu Iluini’ 


Voyarea and Travels, 

Baker's W anderiugs 111 i c vlon 
Aurtli'H African 'J’liivels 
Burton's liast A Inca 

Medina and Men ,1 - 
Domenech'* Teaas 

" Ueseith of North Arnerwa 
Firsllmpression! ofilii* N'en W orhl 
F'ori’Sler'. '•ariliniu and CorMca - 
Him lilill'h TraMlMii till Alps - 
Howitl'sArt Stiiiliiit m Munich - 
" ,'W ) \ichiri* - 

Hue's Chinese Empire 
HiiilKon and hennedv'.', Mont 
111,111.' ■ . - 
Humboldt's Aspects ofNaUne 
Hutchinson 'i. Western Africa 
Kune's Wandering, of an Artid 
I, udv's Tour round Monte IIok* 
M'Clnrc's North-W'cal Pushogr 
MaeDougall'sVoiflgeiif tlieReaohifi 
Mintum's New York to Delhi 
Mollliauses’* Journey to llie Sb4 es 
of the Pacific 

Osborn'! Quedab - . - 

pp<ikH, Passes, and Glaciers 
Bclierrer’s Central America - 
Senior's Journal in Turkey and 
Grrefp .... 
t Snow's Ticrra del Puego 
Tennent’s Ceylon - 
Von Tempaky’s Mexico 
'Wanderings in Land of Haqi 
Weld's Vacations in Irelaml - 
V* Pyrenees ... 

“ United htates and Caiftida 


i]\ 




W<»rka of Fletiou. 

Connolly's Romance of the Ranks 6 ^ 


Cruiktliunk’s f'al«<aff - 
Hewitt's Tsllangetta - 
Mildred Noimun . . - 

Moore's Epicurean 
Seweil'BUiiula - , * 

Sir Bljper De Coverlcy - 
Bketche* (The), Three TaFjs 
Southey’s The UoetAT (be, - 
'froUopc's Borcheater Towers 
" Warden 
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ALPHATBETICAL CATALOGUE 

of 

NEW WORKS and NEW EDITIONS 

ri7BLTSH£D Li' 

MESSRS. LONGMAN, GRE^N, LONGMAN, AND ROBERTS, 

PATERNOSTER ROW, LONDON. 


Miss Acton’s Modern Cookery for Private I 

Fmnilips, r(idu<ie(l to a Syfttoni of Eaay Prac- ; 
tico ill a Stirics of carofiiiry-tcsted Receipts, ; 
in whicli t.lie Principles of Baron Liebig and j 
oilier eminent Writers liavcbeen as mueb as 
possible applied and explained. Ncwly-rc- 
Ti&etl and enlarged Edition ; witb 8 Plates, 
eoniprisiiig :i7 TT^nircs, and 150 Woodcuts. 
Pep. 8vo. 7s. Od. ^ 

Acton's English Bread-Book for Bomostic Use, 
aduplod to Families of every grade. I’cp. 
Svo. price -U. Gd. clolli. 

The Aftei noon of Life. By the Antior 

of Noriiiho Chmth, Soeond and cheaper 
3*)dition, re^ iscd tlironghout. Fcp. Svo. 5s. 

Agassiz. —An Essay on Classification. 

By Louis Aoassiz. Svo. 12». 

Aikin.— Select Works of the British 

Poets, front Ben Jonson to Boailie. With 
Biograiibical and Ciiticol Prefaces by Dr. 
Aikjn. New Edition, with Supplement by 
Lloy Aikin ; consisting of additional Selec- 
tions iknu more 1*000111 Poets. Svo. 18s. • I 

Aragc^F.) —Biographies of Distinguished 

Scientific Men. Translated by Admiral 
W.n.«MYi'ii, D.C.L.,F.R.S.,&<i.; the Rev. 
Baden Powell, M . A. ; and Rodeut (Jeant, 
M.A., F.R.A.S. Svo. ISs. , 

Arago’s Ueteorological Si^ys. With on 

Introduction by Baron Huniboldt. Trans- 
lated finder the superintendoiioe of Major- 
General £. Sabine, R.A., Troasuior and 
TI.P.R.S. Svo. 188. 

• 

Arago’B Popular Astronomy. Translated and 
edited by Admiral W. H. Smyth, D.C.L., 
I.R.S. ; anARoBEBT Gbani,M.A*,F.R.A.S. 
With 2^ Plates and 85^ Woodcuts. 2 toIb. 
8yo. price £2. fis, 


Arnold.— Poems. By Matthew Arnold. 

Fiest Semes, Third Edition. Fcp. Svo, 
price 5 b. 6d. Second Sebies, price 5s. 

Arnold — Merope, a Tragedy. By Matthew 

AiiNOLD. With a Preface and an Historical 
lutroduclion. Fcp. Svo. 5s>. 

Lord Bacon’s Works. A New Edition, 

TCviscd andelueididcd; and enlarged by the 
addition of ninny pieces ffot pi’intcd before. 
Collected and cdilod by Robehi Leblie 
Em.!?, M.A., Fellow of Tiinity College, 
Cambridge; Speddino, M.A. of 

Trinity College, Cambridge ; and 1)01701*18 
Dknon Heath, Ehip, Bunihter-at-Law, and 
late Fellow of Triiudy College, Cambridge, — 
A'ols. I. to V., compri^ing the Divisfiou of 
J*lnlvso])hicuI Works I willi a copious INDEX. 

5 vols. Svo. ])rioe £4. 6 j>. Y ol. VI. price ISs. 
VoL. VII., completing the "Division of 
Litvrarff ami Vrofemonal WorkSy ie just ready, 

Joanna Baillie’s Dramatic and Poetical 
Works: Comprising I he Plays of the Pas- 
sions, Miscellaneous Dramas, Metrical Lc* 
gends, Fugitive Pieces, and Ahalya Baec; 
with the Life of Joanna Boillie, Portrait, 
and Vignette. Square crown Svo. 215. 
cloth j or 42s. bound in morobco by IIayd|)\ 

Baker. — The Rifle an4 the Hound ar 
Ceylon. Bj» S. W. BAKETij Esq. liTew 
Edition, *with 13 Illustrations engraved on 
Wood. Fcp. 8fo. ds. 6J. 

Baker. — Bight Years' Wanderings in Ceylon. 
By S. W. Bakee, Esq. With 6 coloured 
pfates. 8 to. price 15s. 

Bale— Memoir of Capt. W. Thornton 

Bate, R.N. By the Rov. John Baillie, 
Author of “ Memoirs of ITewitson,” ‘'Me- 
moir of Adelaide Newton,” &c. Nm 
Edition; wildi I^ortnit and 4 Rliutcetiojis. 

’ Fop. Svo* 6s. 

* • « o 
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WOEKS m NEW EDITIONS 


Barth.— ^ Travels# and Discoveries in 

North and Central Afrioa ; Being the Jour- 
nal of an Expedition undertaken under 
the auspieea of Her Britannic Majesty’s Go- 
vernment in the Years 1849—1855. By 
Henut Baetu, Ph.D., D.O.L., Fellow of llie 
Boyal Geographical and Asiatic Societies, 

■ With numerous Maps, Wood Engrav- 
ings, and niuBtrations in tinted Lithography. 
5 vols. 8vo. £5. 5 b. cloth. 

Bayldon’s Art of Valuing Bents and 

Tillages, and Claims of Tenants upon 
Quitting Farms, at both Michaelmas and 
L^y-Day ; os revised by Mr. D0K^LD90^^ 
Seventh- Udiiion, enlarged and adapi'3d to the 
Present Time: With the Principles and 
Mode of Valuing Land and other Property 
for Parochial Assessment and Eufitincliisc- 
ment of Copyholds, under the recent Acts of 
Parliament. By Robebt Baker, Land- 
Agent and Valuer, 8vo. lOs. 6d. 


Bayldon’s (R.) Treatise on Road Legis- 
lation and' Management ; with Remarks on 
Tolls, and on Repairing Tumpike-Roads and 
Highways. 8vc.. 8s. 6d. 

Black’s Practical Treatise on Brewing, 

based on Chemical and Economical Prmci- 
ploB : With Formula} for Public Brewers, and 
Instructions for Private Families. New 
Edition, with AdditioLs. 8vo. lOs, 6d. 


Blaine’s Encyclopaedia of Rural Sports; 

or, a complete Account, Historical, Prac- 
tical, and Dcsoriptivc, of Hunting, Shooting, 
Fishing, Racing, &c. New FdHion^ revised 
and corrected; with above 600 Woodcut 
Illustrations, including 20 now added &om 
- Designs by John Leech, In One Vdlnme, 
8vo. price 42s. half-bound. ■ 

Bloomfield. The Greek Testament, 

Vith copious English Notes, Critical, Phi- 
* . ‘lological, and, Explanatory. Especially 
adapted to the use of Theol/igical Students 
and Ministers. By the Rev. S.®T. Bloom- 
PiSLD, D.D., F.S.A. Niul^ Edition, revised. 
2 vols. 8vo. with Map, pnee £2, 8$, 

Dr. Bloomfield’s College and School Edition of 
the Qreek Teetammi : With brief English 
Notes, chiefly Philological and Explanat^y. 
Seventh Edition ; with Map and Index. 
Fcp. 8vo. 7s. 6d. 

Dr. Bloomfield’s CoUego and School Loxioon 
the .Greek ^..Testament. New Edition, 
My revised. ^ Fcp. Svo. price lOs. 6d. 


Bourne.— A Treatise on the Steam- 

Engine, in its Application to Mines, Mills, 
Steam-Navigation, and Railways. By the i 
Artisan Club. Edited by John Bourne, C.E. 
New Edition ; with 83 Steel Plates and 849 
Wood Engravings. 4to. price 27s. 

Bourne’s Cateohism of the Steam-Engine 

in its various Applications to Mines, Mills, 
Steam-Navigation, Railways, and Agricul- 
ture: With Practical Instructions for the 
Manulheture and Management of Engines 
of every ’class. Fourth Edition, enlarged ; 
with 89 Woodcuts. Fcp. 8vo. G.**. 

Boyd.— A Manual for Naval Cadets. 

PiibHshod with tlie sanction and approval 
of the Lords Commissioners of the> Admi- 
ralty. By John M‘Neill Both, Captain, 
R.N. With CompasS'Signals in Colours, 
and 236 Woodcuts. Fcp. Svo. lOs. 6d. 

Brande.— A Dictionary of Science, Lite- 
rature, and Art : Comprising the History, 
Description, and Scientifio Principles of 
every Branch of Human Knowledge ; wdth 
the Derivation and of all the 

Terms in general usi l Edited by W. T. 
Brande, F.B.8.L. and E. ; assisted by Dr. 
J. Cauvin. Third Edition, revised and cor- 
rected j with numerous W’oodculs. Svo. 60s. 

Professor Brande’s Lectures on Organic 

Chemistry, os apj^ied to Manufactures; 
including Dyeing, Bleaching, Calico-Print- 
ing, Sugor-Abmuacture, the Preservation 
of Wood, Tanning, &c. ; delivered before the 
Members of the Royal Institution. Edited 
by J. ScoFPEBN, M.B. Fcp. Svo. witli 
Woodcuts, price 7 b. 6d. 

Brewer. —An Atlas of History and Geo- 
graphy, from the Commencement of the 
Christian Era to the Present Time ; Com- 
prising a Series of Sixteen coloured Maps, 
arranged in Chronological Order, with Illus- 
trative Memoirs. By the Rev. J. S. Brewer, 

T M.A., Professor of English History and 
Literature in King’s College, Djndon. 
Second Edition^ revised and corrected. 
Royal 8vo, 12s. 6d. half-bound. 

Brialmont.— Tlie Life of the Duke of 
Wellington. From the French of Alexis 
Brialmont, Captain on the Staff of the 
Belgian Array : ‘ With Emendations and 
Additions. By the Rev. G. R. Gleig, M.A., 
Chaplain-General to the Forces and Pi-e- 
bendary of. St, Paul’s. Witli Maps, Plans 
of Battles, and Portraits. Vols. I. and TI. 
Svo. 30s. 

The Third and Fottetr Volumes (com- 
pletion) are now in the press, and will take 
up the history of the Duke from the Battle of 
Waterloo, representing him as an Ambassador, 
as a Minister, and as a Citizen. 
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Brodie. — Psychological Inquiries, in a 

Series of Essays intended to illustrate the 
Iniluence of tlie l^hysical Orgamisation on 
the Mental Faculties. By SirBENJAKlN 0. 
BBODi£,Burt. Third Edition. Fcp.8yo.5s. 

Dr. Thomas Bull on the Maternal Ma- 
nagement of Children in Health and Disease. 
New Edition. Fcp. 8 vo. Ss. 

Dr. Bnll’i Hints to Mothers on the Manage- 
ment of their Health during the Period of 
Fregnanoy and in the Lying-in Boom : With 
an Exposiirc of Popular Errors in connexion 
vrith those subjeuts, &c. ; and Hints upon 
Nursing. New Edition. Fcp. 8 vo, 5s. 

Dr. Bull’s Work on Blindness, entitled 

the Sense of Vision Denied and Lost. Edited 
by tlie Rcy. B. G. Johns, Clmplain of the 
liluid School, St. Goorgefs Fields. With a 
bri(T Introduel ury Memoir of the Author 
by Mrs. Bui.l. Fcp. 8 vo, 4s, fid. 

Bunsen. — Christianity and Mankind, 
their Bcginrfl .,70 and Prospects. By 
Huron C. C. J . Bu^iSEN, D.D., D.C.L., D.Ph. 
Being a New Edition, corrected, remodelled, 
and extended, of Uippolyiut and hU Age. 
7 Tols. 8 vo. JE 6 . 5s. 

*** Tills Edit i(»ii is mnposed of tbreo dUllnct works, 
wUioli niuy bu Imd sevuiratoly, as follows 
]. UipiM^lytus ttiid his or, tlie Uoginninss and 
rroKjieuts uf ChristiauUy. 2 vols. 8vo, iirico £1. !<>,<. 
d. Outliiii! oi tlio I’liilobopliy of Univorsal Histoiynp- 
Iilit'd to Lunj;'nat;o aiul iUdiginn : Contaiiiiiig an Ac- 
count of 1 he AlphabuUcal Cuufeicncos. 2 voIb. Svo. 
rrii-c 41. Ws. 

S. Aualci la Antt-'Nicaina. S rols, 8vo, price £2. 2i. 

Bunsen. ~ Lyra Germaniq^. Translated 
from tb<^ German by Catueeine Wibe- 
woitTU. h'iflh Mition of the Fibst Sebies, 
H}mns for tlio Sundays and chief Festivals 
of the Chriutian Year, ^ew Edition of the 
Second Sebies, the Christian Life. Fcp. 
8to. price 63 . each Series. • ^ 

HYJlJlNS from hjra Germanica 18mo. Is. 

V Tliese selections of Qonn.iii Hymns have l)een inado 
n-om cullectimiH published in (Icrmwiy by Boron BujraKir: 
And form cominiiiloii volumes 10 

Theologia Germanica: Whuh letteth forth 
many fair lineaments of Divine Truth, and 
saith very lofty and lovely things touching 
a Perfect Lite. Translated by Bubanna 
WiifYwoBTH. With a Preface by the Bev. 
Ohables Kingslef i and a Letter by Baron 
Bunsen. Third Edition. Fcp. 8 vo, 5i. 

*Bunsen. — Egypt's Place in Universal 

History: An Historical Investigation, in 
Five Books. By Baron 0. G. J. Bunsen, 
D.D., J).O.L., D.Ph.* Translated from tlm 
German by C . H. Cotibell, Esq., M.A. 
With many Illustrations. Yol. I. 8 vo. 28s. | 
VoL. II. price SOs. ; and Yon. III. price 26s. 


Bunting.~The Life of Jabes Bunting, 

D.D. ; With Notices of contemporary Per- 
sons and Events. By his Son, Thomas 
Pebcivai Bunting. In Two Yolumes. 
Yon. I. with Two Portraits and a Vignette, 
in post 8 vo. price 7 s. fid, cloth ; or {large 
paper and Proof Engravings) in square crown 
8 vo. lOs. fid. 

Bunyan’s Pilgrim’s Progress: With a 

Preface by the Bcv. Ghaeleb Kingsley, 
Iteotor of Eversley ; ond about 120 Ulus- 
trations engraved on Steel and on Wood 
from Original Designs by Charles Bennett. 
Fcp.*4lo. price 21 s. cloth, gilt edges. 

• 

Bishop Butler’s General Atlas of Modem 

and Ancient Geography ; comprising Fifty- 
two full-coloured Maps ; with complete In- 
dices. New Edition, nearly all re-engraved, 
enlarged, and greatly improved. Edited by 
the Author’s Son. Boyal 4to.24e. half-bound. 

i The Modem Atlas of 28 full- 
coloured Maps. Boyal 8 vo. 
price 12 s. 

Tlie Ancient Atlas of 24 full- 
coloured i^ps. Boyal 8 vo. 
price 128 . 

Bishop il^tler’s Sketch of Modem and 

Ancient Geo^ophy. New Edition, tho- 
roughly revised, with such Alterations intro- 
duced as continually progressive Discoveries 
and the latest Information have rendered 
necessary. Post 8 vo. price 7a. fid. 

Burton.— First Footsteps in East Africa ; 

or, on Exploration of Harar. By Btouabd 
P. Bueton, Captain, Bombay Army. With 
Maps and coloured Plates. 8 vo. 18s. 

Burton. — Personal Narrative of a Pil- 
grimage to £1 Medinah and Moocah. By 
Bichabd F. Bubion, Captain. Bombay 
Army. Second EdiiionjTevia^i with coloured 
Plates and Woodcuts. 2 vols. crown« 8 vo. 
price 24s. ^ 

The Cabin A Lawyer: A Popular Digest 

of the Laws England, Civil and Criminal ; 

with a Dictionary of Law Terms, Maxims, 
Statutes, and Judicial Antiquities ; Correct 
Taibles of Assessed Taxes, Stamp Duties, 
Excise Licenses, and Post-Horse Duties; 
Post-Office Begidatious ; and Prison Disci- 
* pline. 18th Edition, comprising the PubHc 
Acts of the Session 1858. Fcp. Svo. lOs. fid. 

The Cabinet Gazetteer: A Popular Geogra- 
phical Dictionary of All the Oountriee of 
the World. By the Author pf Cabinet 
Lawyer. Fcp. Svo. *108. fid. cloth. 
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<C«xrd,— Frauie Panulng in America; 

-With Notea by the way ou Canada and tlie 
Umted States. By Jambs Caied, M.P., 
Author of "English Agriculture/’ "High 
Earning/’ Ac. 16mo. 8 s. 6 d. 

•Calvert. — The Wife's Manual; or, 

Prayers, Thoughts, and Songs on Several 
Occasions of a Matron’s Life. By the Rev. 
W. OatjVeex, M.A. Oi’Tiamon ted from Be- 
siks hj the Author in the style of Qu^en 
MUsutheWa J^rayer-Book. Second Edition. 
Crown 8 vo. lOa. 6 d. 

Catlow.— Popular Conchology ; hr, the 

Shell Cabinet arranged accordirg to the 
Modern System : With a detailed Account 
of the Animals, and a complete Dei-criptive 
List of the FamiUea and G-enera of R^cnt 
and Fossil Shells. By Ag>t.s Catlow. 

. Second Edition, much improved ; with 405 
Woodcut Illustrations. Post 8 vo. price Lis. 

Catz and Parlie’s Book of Emblems.— 

Moral Emblems, from Jacob Catz and 
Robbet FAiliiiE ; with Aphorisms, Adages, 
and ProTorbs of all Nations. The lHuFtra- 
tions freoly ivn/frcd from designs found in 
tho works of (’atz and Farlie, by Joiiir 
Leighton, F.S.A., and cngi^avod under his 
fluperinfendcnce. Imperial 8 " 0 . with 60 
large Illustrations on Wood, and numerous 
Vignettes and Tail Pieces. 

Cecil.— The Stud Farm; or,. Hints on 

Breeding Horses for the Turf, the Chase, and 
the Road. Addressed toJOw^eders of Race- 
Horses and Hunters, Landed Proprietors, 
and especially to Tenant FarpierB. By 
OecxXi. Tasg. 6 vo. with Frontiapiece, Ss. 

Ceoil’i Stable Practice; or, Hints on Training 
for the Turf, the Chase, 'and tlio Road'; 
with Observations on Racing and Hunt- 
ing, Wasting, Race-Riding, and Handi- 
capping : Addressed to Owners of Racers, 
Hunters, andother Horses, and to all who 
iS‘e concerned in Racing, Steeple-Chasing, 
C-^nd Fox-Hunting. Second Edition* Fcp. 
8 vo. with Plate, price 6 b. hllj^bound. 

fHu^aiL — -HIstorF of {lustavus Adol- 
and ofthe Thirty Years’ War up-to the 
king’s Death : With some Account of its 
jOonclusion by the Pease of Westphalia, in 
1646. By B. CHAPMAisr, ALA., Vioar of 
djeiheihead. Bvo. with Pkss, ISs. Sd. ^ 

unhigto. — Handbag of Chemical 

Analysis, adapted to tho ITnitaiy System of 
Hotottan. By F. T. OimriNaTOK, M.A., 
Pest Svo. 7s. 6d. Also iabke of 
Jnaiysh,' designed as a €om- 
pamon-tt} the Handbook, price 2 s. 6 d« 


Connolly.— The Romance ef the Ranks ; 

or, Anecdotes, Episodes, and Social inci- 
dents (of Military Life. By T. W. J.’^ 
fJoKNOiiV, Quartermaster of tlwj Royal 
Engineers. 2 vole. 8 vo. 21 s. 

Cbimolly’s Bistoxy of the Royal Sappers and 

Miners ; Including tho Services of the Corps 
•in the Crimen and at the Siege of Sebastopol. 
Second EUitiont revised and cnlaiged ; with 
17 eolouvod ijiates. 2 vols. Svo. price SOs. 

r 

Conj/beare and Howson.— The Life and 

Epistles of Saint Paul .* Comprising a com- 
plete Biography of tlie Apostle, and a 
Transhition of his Epiptlcs insorfed in 
Chronological Order. By tho Rev. W. J. 
CoNYBEABfls, M.A.; and the Rev. J. S. 
Howson, M. A. • iSV/<’V/()«, revised and 

corrected; with several Maps ami Wood- 
outs, and 4 Plates. 2 vols. square, crown 
Svo. 31s. 6 d. cloth. 

The Original Edi.tion, witli more 
BuinerouB Illnst rations,^ 2 vols. 4to. price 
486.— may also be bud. • 

Dr. Copland’s Dictionary of Practical 

Medicine: Comprising Ocncml Pathology, 
the Nature and Ti*eatmcnt of Diseases, 
Morbid Structures, and the Disorders es- 
I)ecially incidental to Climates, to Sex, and 
to the different Epochs of Lifts ; with nume- 
rous approved Formulcc of the Medicines 
recommended. Now complete in 3 vols. 
8to. price £5. lis. cloth. 

• 

Bishop Cotton’s Instructicns in the 

Doctrine and Practice of Christianity. In- 
tended cliiofly as an Introduction to Confir- 
mation. Fourth Edition. > 18mo. 28. 6 .d. 

Cresy’s Encyclopaedia of Civil Engi- 

neeritig. Historical, Theoretical, and*' Prac- 
tical. Illustrated by upwards of 3J)00 
Woodcuts. Second EdUion^ revised and 
brought down to the Present Time in a 
Sup^emant, comprising MetropoUtanWater- 
Supply, Drnina^ of Towns, Railways, 
Gubioal Proportion, Brick and l-ron 'Clon- 
atruction, Iron Sosrew Files, Tubular Bridges, 
&c, Svo. 68 b. doth. 

Crosse.— Memorials, Scientific and Lir 
ierary, of Andrew Crosse, the ElcctrieiaQ. 
Edited by Mrs. iOsoass. Post 8 vo. 6 b. 6 d. 

Crowe.— The Histoiy of France. By 

Etaks Ceowx. la Five Volumes. 
VoL. 1. 6 vo. 14fl. 
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The Edlpse of Poltli ; or, a Vm to' a 


Craikshank. — 1%e Life of Hr John 

Falstaff, illustrated in a SeneB of Twenty- 
four original Btohings by €le<9rgo CruLk> 
shank. Accompanied by .air imaginary 
Biography of the Knight by Bobkbx B. 
Bsoxtoh. Royal 8 vo. price 128. '6d. cloth. 

Lady Gust's Invalid’s Bonk.— The In- 
valid’s Own Book : A Collection of Recipes 
from various Books and various Countries. 
By the Honourable Lady Oust. Second 
Edition, Fcp. 8vo. price 2a. Gd. • 

Dale.— The Domestic Liturgy and Family 

Chaplain, iu Two Parte: Paut I. Church 
Services adapted for Domestic Use, with 
Proyers for K very' Day of thoAVeek, selected 
from the Book of Common Prayer; Pa'RT 
II. an appropriate Scrn’lcjp for Every Sunday 
in tlie Year. By the Rev. Thomas Dale, 
Canon Residentiary of St. Paul’s. 
Second Edition. Post 4to. 218. cloth ; 
31 b. Gd. calf ; or £2. 10s. morocco. 

j-Tjw Famu.v ruArLMW.Ma, 
fet'PRntloiy \ Lirvwfv, IOb. Gd. 

Davy (Dr. J.) — The Angler and his 

Friend ; or, Pibcatory Colloquies ami Fish- 
ing Excursions. By JoiiH Davy, M.D.) 
F.R.S.} &c, Fcp. 8vo. price 6s. 

The Angler in the Lake Distiict: or, Piscatory 
Colloquies and Fi&liing Excursions iu Wobt- 
luortiand and Ciimbeiiaud. By John 
Daw, M. D., F.R.S, Fcp. 8vo. Gs. Gd, 

De Fonblanquc, — The Administration 

and Organisation of the British Army, with 
especial reference Jo Finance and Supply. 
By Baubinoton De Fonulanque, 

..lisistaut Coramissury-General. 8vo. 128.’ 

t 

De la Rive.— A Treatise on Electricity 

in Ihcoi^ and Practice. By A. De la Rive, 
Professor iu the Academy of Geneva. Trans- 
lated for the Author by C. Y. Waleeb, 
F.R.S. With numerous Woodcut Illustra- 
tions. 3 vole. 8vo. price £6. 13s. cloth. 

Domenech. — Seven Years’ Residence in 
the Glrcat Deserts of North America. By 
the Abb]^ Domenech. With a Map, and 
about Sixty Woodcut Illustrations. 2 vols. 
• 8vo, \J4ist ready. 

The Abbe Bmeneeb's MissionaTy Adventtfrei 

in Texas and Mexico :aA Personal Narrative 
of Six* Years’ Sbjoum in those Regions. 
Translated under the Author’s superin- 
tendenoe. 8vo. with Map, 10s. Gd. 


Religious Boeptic. ^ihEdiiion, Fcp. 8vo.6s. 

^efknoei of The Eclipse of Faith, by its 
Author: Being a Regoinder to Professor 
Newman’s Eeply: Including a fuli Exaini- 
^tion of that Writer’s Criticism on the 
‘Cliaracter of Christ ; and a Chapter on the 
Aspects and Pretensions of Modern Deism, 
Second Edition^ revieed. Post 8to. 6s. 6d. 

The Englishman’s Greek Concordance of 

the New Testament : Being an Attempt at a 
Verbal 'Connexion between the Greek and 
the English Texts ; including a Concordance 
to the Proper Names, with Indexes, Greek- 
English and English- Greek. New Edition, 
with a new Index. Royal 8ro. price 428. 

The Englishman’s Hebrew and Chaldee Con- 
cordance of the Old Testament : Being an 
Attempt at a Yorbal Connexion between 
the Original and the Euglisli Translations ; 
with Indexes, a List of the Proinr Names 
and their Oecimcnces, &c. 2 vols. royal 

8vo. £8. 13s. Gd . } lai*ge paper, £4. 149. 6d. 

w 

Ephemera’s Handbook of Angling ; 

teaching Fly-Fishing, Trolling, Bottom- 
Fishing, ^Sailing-Fishing ; With the Natural 
History of River-Fislr, and the best Modes 
of Catching them. Third Edition, corrected 
and improved ; wi^i Woodcuts. Fcp.Svo.Gjf. 

Ephemera’s Book of the Salmon; Com- 
prising the Theory, Principles, and Prac- 
tice or Fly-B'islung for Salmon ; Lists of 
good Salmon Flies for every good River in 
the Empire ; the Natural History of the 
Salmon, its Habits described^ and the best' 
way of artificially Breeding it. Fcp. 8yo. 
with coloured Plates, price 14s. 

Fairboirn.— Useful Information for En- 
gineers ; Being a Series of Lectures delivered 
to the Working Engineers bf Yprkshir^lpjaud 
LiincaBliirc. With Appendices, contai^lg 
the Results of Experiaociital Inquiries imo 
the Stt^iig^h of Materials, the Causes of 
Boiler Implosions, &c. By William 
Faibbaien, FliR.S., F.G.S. Second Edition ; 
with numerous Plates and Woodcuts- Crown 
8vo. price lOs. Gd, 

First Impressions of the New World on 

^Two Travellers from the Old In the Autumn 
of 1868 : with Map by Arrowsmith. Post 
8vo. 8s!: Gd. 

Fischer.— Francis Bacon of Verulam; 
Rcalistfe Pliilosophy and its Age. By Dr. 
K. Fisoheb. Transletad by^loBKOaciw- 
YOBD. Post 8vo. 9s.«6d. 
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Forester.->Rambles in tbe Islands of 

Corsica and Sardinia: With Notices of 
theii’ History, Antiquities, and present 
Condition. By TiroafAS Fobisteb, Au- 
thor of Nomay in 1848-1840. With 
coloured Map ; and numerous Illustrations 
in Colours and Tints and on Wood, from 
. Drawings made during the Tour by Liout.- 
Col. M. A. BidduJ(P 1 i, R.A. Imperial 
8 ro. price 28s. 

Frazer. — Letters of Sir A. S. Frazer, 

K.C.B., Comminding I ho Royal Horse Artil- 
leiy under th(? Dufee of Wellington : Written 
during tlie Peninsular and Waterloo Cam- . 
paigns. Kditcd by Major-General Sabine, 
R,A. With Portrait, 2 Maps, aitd Plan. 
8 ro. ] 8 s. 


Greathed.— Letters written during the 

Siege of Dtllii. By H. H.^GREATniiD, late 
of the Bengal Civil Service.^ Edited by hi> 
Widow. . Post 8 vo. 88 . 6 d. 

Green.— Lives of the Princesses of Eng- 
land. By Mrs. Mabt Anne EyETir.Tr 
Gkeen, Editor of tlie Leitprs of Itoj/aJ and 
Illustrious Ladies. With numerous Por- 
traits. Comjdete in 6 vols. post 8 vo. price 
lOs. 6 d. eaeli . — Axvy Volume may be had 
separately to complete sets. 

Greyson. — Selections from the Corre- 
spondence of R. K. IT. Gbeyson, Esq. 
Edited by the Author of The Eclipse <f 
Taith. Second Edition . Crown 8 vo . 7s . 6 ti . 


Fi’eeman and Salvin.— Falconry; Its 

Claims, History, and Practice. By Gaoe 
Eable Ebeeman, M.A. (“ Peregrine” of the 
Field newspaper) 5 and Capt. F. 11. Saltin. 
Post 8 vo. with Woodcut Illustrations from 
Drawings by Wolf. 

Garratt.— Marvels and Mysteries of In- 
stinct ; or, Ciiri(^itio 8 of Animal Life, By 
Geobg-e Gabhatt. Second Fdilion, revised 
and improved ; with a Frontispiece. Fcp. 
8 to. price 4 b. 6 d. 

' c 

Gilbart.— A Practical Treatise on Bank- 
. ing. By James Wiiiiam Gilbabt, F.R.S. 
Sixth Edition^ revised tfnd enlarged. 2 rols. 
12 mo. Portrait, 16 b* 


Grove. — The Correlation of Physical 

Forces. By Gbote, Q.C., M.A., 

F.R.S., &c. Third Edition. 8 vo. price 7s. 

Gurney.— St. Louis and Henri IV. : Being 

a Second Series of Historical Skotolu-. 
Bv the Rev. John H. GTr»,rEy, M. A., Bed or 
of St. Mary’s, Marylcly^no. Fcp. Sro. Os. 

Evening Recreations ; or, Samples from the 
Lccturc-Room. Edited by the Roy. J. U. 
Gubney, M. a. Crown Bvo, 5s, 

Gwilt’s Encyclopaedia of Architecture, 

Historical, Theoretical, and Practical. By 
Joseph Gwilt. With more than 1,000 
Wood Engravings, ’from Designs by J. S. 
Gwilt. Fourth Edition. 8 vo. 423. 


Oilbart'B Lo^o of Banking : a Familiar Ex- 
position of the Principles of Reasoning, and 
their application to the Art ond the Science 
of Banking. 12mo, with PortVait, 123. Cd. 


Gleig.— Essays, Biographical, Historical, 

and Miscellaneous, contributed chiefly to the 
' Edinburyh and Quarterly Eemms. By the 
Rev. G. R. Gleio, M.A,, Chaplain- General 
.to the Forces^und Prebendary of St, Paul’s. 
Sfvols. 8 vo. 218 . 


1. Dr. Cliulmerc. 
iS. Oiir ItefouBive AmiA* 
•ment. 

B. Nakural Theology. 

4. Military HridRea. 
TheWarofUioFoiijaab, 


CONTBWTS. . 

6. The Poritans. 

7. Gonial Miller, 

8. India uid Ite Array. 

9. l^e linRlrhenitieD. 

10. MUltary Education. 


The Poetical Works of Oliver Goldsmith. 
Edited by Bolton Cobney, Esq. Dlostrated 
by Wood Engravings, from Designs ly 
Members of the Etching dub. Square 
orown 8to. doth, 21b. ; morocco, £ 1 . lAi. 


Gosse. — A Naturalist’s Sojourn in 
Jamaioa. By H. Goass, Esq. With 
Plates* ‘rost Svo. price 14 b. 


Hare (Archdeacon).— The Life of Lather, 

in Forty-eiglit Historical Engravings. By 
Gustav KOnig. With Expiunatious by 
Archdeacon Uabe aqd Susanna Winb- 
wobth. Fcp. 4lo. price 28s. 

Harford.— Life of Michael Angelo Buon- 
arroti: With Translations of many of his 
Poems and Letters ; also Memoirs ofrSaVo- 
narola, Raphael, and Yittoria Oolonna. By 
John S. Habeobd, Esq., D.C.L., F.R.S. 
Second Editiout thoroughly revised; witli 
20 copperplate Engravings. 2 vols. Svo. 25s. 

niuatrationB, Architeetiiral and Pictorial, of 
the Genius of Michael Angelo Buonarroti. 
With Descriptions of the Plates, * by Hho 
Commendatore Oanina ; G. R. Coosebsll, 
Esq., R.A. ; and J. S. Habeobi), Esq., 
D.C.L., F.R.S. Folio, 738. 6 d. half-bound,** 

Hamspn.— The Light of the Forge; or, 

Oounsds drawn firqm the Siok-Bod of E. M. 
^ the Rev. W. Habbison, M.A, Domestic 
explain to H.R.H. tlie Duoliess of Cam- 
brid^. Fop. Svo. price 6 s. 
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Harry Hieover.— Stable Talk and Table 

Talk; or, SpectaoleB for Young Sportsmen. 
By Habbt Hieoteb. New Eration, 2 toIs. 
8ro. with Portrait, price 248. 

Harry Hieover.— The Huuting-Pield. By Harry 
Hieoveb. With Two Plates.- Fcp. 8 to. 
58. half-bound. 

Harry Eieover. — Practical Horaemanahip. 

By Habby Hieoteb. Second Edition \ witn 
2 Plates. Pep. 8vo. 6s. half'bound. 

Harry Hieover.— The Pocket and the Stud; or, 
Practical HiniH on tlio Management of the 
Stable. By Habbt Hieoveb. Third 
Edition; with Portrait of the Author. Pep. 
8to. price 6s, half-bound. 

Harry Hieover.— The Stud, for Practical Pur- 
poses and Practical Men ; Being a Ouido 
to the Choice of a Horse for use more than 
for show. By Habby Hieoveb. With 
2 Plates.* Pep. 8vo, price 5s. half-bound. 

Hassall.— Adulfeations Detected; or, 

Plain Instmctiona for the Discovery of 
Frauds in Pood and Medicine, ByAETKUB 
Hill JTassall, M.T). Lond., Analyst of The 
Lancet ISanitHry Commission ; and Author of 
llie Reports of tliat (’orninifisiou pub^shed 
under the title of I'oad and iU Adutlcraliom 
(which may also be had, in 8vo. price 28».) 
With 225 illustratjpns, engraved on Wood. 
Cronm 8vo. 17s. 6fl. 

Hassall.— A History of the British Fresh 

Water Algju ; Including Descriptions of the 
Desmidcfe and Diatoraaceaj. With upwards 
of One hundred Plates of Figures, illus- 
trating the varii>us Species. By Abthcr 
Hill Hassali., M.D,, Author of Micto- 
scopic J/nifomf/ of the Human Bodff, &c. 2 

vols. 8vo. with 103 Plates,' price £1. ISs.f 

• 

Golf Hawker’s Instructions to Young 

Sportsmen in all that relates to Guns and 
Snooting, lltli Edition, revised by the 
Author’^ Son, Major P. W. L. Hawseb ; 
with a Bust of the Author, and numerous 
IllustrationB. Square crown 8vo. IBs, 

Haydn’s Book of Dignities : Containing 
Bolls of the OtHoial Personages of the British 
Empire, Civil, Ecclosiastioal, Judicial, Mili> 

• tary, N aval, end Municipal, from the Earliest 
Periods to the Present Time. Together 
with the Sovj^cigns of Europe, from the 
Foundation of their respective States; the 
Feen^e and Nobility of Chreat Britain ; &o. 
Being a New Edition, imjiroved and conti- 
nued, of Beatson^s Political Index. 6vo. 
price 26 b. half-bound. 


Hayward. — Biographical and Critieal 

Essays, reprinted from Eeviews, with Ad- 
ditions nnd Corrections. By A. Haywaep,' 
Esq., Q.C. 2 vols. 8vo. price 24s. 

coiriBirTS. 

1. Sydney Smith. IS. The Criraeon CAmpaign. 

2. Sunnel RoKerei. i;i. Am&riciin Orators and 

S. James Smith. titatesmeii. 

4. Oeorge Sclwyn. 14. Journalism in France.* 

5. Lord Chesterfield. 15. Parisian Morals and 

6. Lord Melbourne. Manners. 

7. General Von Itadowll'A. Id. The Imitative Powers of 

9. Countess Hahn-Hahn. * Music. 

0. De Stendahl (Henri 17. British Field ^rts. 
Beyle). IS. Science and iTitcrataro 

10. Pierre Dupont. of Etiquette. 

11. Lord Eldon and the 10. The Art of Dining. 

CTiances of the Bur. 

• 

Sir John Herschel.— Outlines of Astro- 
nomy. By Sib John P. W. Hebsohel, 
Bart., E.H., M.A. Fifth Edition, revised 
and corrected to the existirjg state of Astro- 
nomical Knowledge j with Plates and Wood- 
outs. 8vo. price 18s. 

Sir John Hersohers Essays from the Edin- 

burph and Quarterly Jteviews, witli Ad- 
dresses and other Pieces. 8vo. x>rice 18s. 

Hinchlifi.--Summer Months among the 
Alps : With the ABcewt of Monte Bosn. 
By Thomas W. Hi^hiiff, of Lincoln’s 
Inn, Barrister-at-Law. With 4 tinted 
Tiews and 3 Maj^s. Post 8vo, price 10s. Ccl. 

Hints on Etiquette and the Usages of 

Society ; With a Glance at Bad Habits. 
New Edition, revised (with Additions) by a 
Lady of Bonk. Pep. 8vo. price Half-a-Orown. 

Holland. --Medical Notes and Reflec- 
tions. By Sib Henby Holland, Bart., 
M.D., F.il.S., &c.. Physician in Ordinary 
to the Queen and Prince-Consort. Third 
Hditiovj revised througliout and corrected ; 
with some Additions. 6vo. 18s. 

Sir H. Holland’s Chapters on Mental Physi- 
ology, founded chiefly on Chapters contained 
in Medical Note* and Befleclions. Second * 
Edition. Post 8vo. pricaSs. 6d. 

Hooker.— Kew Gardens ; or, a PoiiijiJ{Lr 
Guide to the Royal*Botanic GardenI of 
Kew. oB/Sib William Jackson Hookeb, 
K.H., Ac., Dinctor. 16mo. price Sixpence. 

Hooker Und Amott.— The British Flora ; 

comprising the Pheenogamous or Flowering 
Plants, and the Perns. Seventh Edition, 
with Additions and Corrections ; and nu- 
* merous Figures illustrative of the Umbelli- 
ferous Plants, the Composite Plants, the 
Grasses, and the Perns. By Sib W. J. 
Hookeb, F.B.A. and LtS., Ac. ; and G. A. 
Walkeb-Abnott, LL.D.) F.L.S. I2mo. 
with 12 Plates, price ]^. ; with the Plates 
coloured, price 21b.« * 
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Bome^’s Introd«»e1^ to the Critical 

Study and Knowledge of the Holy Scrip 
turea. JhiiA JSe/rJion, revised, corrected, 
and brought down to the pro^ent tune. 
Edited by the Bev, T. Habtwxll Hobnb, 
H.D. (tlie Author) ; the Eev. Samuel 
Datosok, D.D. of the Univendty of Halle, 
• and LL.D. ; and S. Pbidsauz TiusaElXES, 
LL.1). With 4 Maps and 22 Vignettes and 

jPaosimUea. 4 vole. Svo. £B, 18a. 6d. 

* 

%* The Four Toltunes tnoy alHo ho had uparaMs/ m 
follows;— 

Toil. I.— A Punimary of t)io Evidonoefor OsoOeimlnenom, 
Antlieutictty, ITncorrupted rreservatioit, and Inspiration of 
the Holy Scriptures. By tlie liov. X. H. Horae. B.B. t^vo. li>B. 

VoTh IT,— Tlie Text ofthe OW Taiiament considpod: With 
a Treatise on Sacred Interpretation ; and a Itriet Introdnti* 
tion to the Old Tmtanimt Books and the Apocryitha. By S. 
havSdsoti, D.l). (Halle) and LL.D Hvo. 35a. 

Toil. III.— A Summary of Biblical Googcuphy ond Anti- 
quities, By the Hcv. T. H. Horae, B.D Sro. IHh. 

Toil. IT.— An Introduction to the Tcirtual Criticism of tlie 
Nno Teaiimnit. By the Bov. T. II. Home, B.D. The 
OrtUcal Part re<writien, and the remaiuder revised and 
edited by S. P..TroKelles. LL.I) Svo. Ifts. 

Home. — A Compendious Introduction 

to the study of tlie Bible. By the Kov. 
T. Haetwbil Hobne, B.D. New Edition, 
with Maps and Bfiostrations. 12mo. Ss. . 

Boskjfns.-’Talpa. ; or, the Chronicles of 

a Clay Farm ; An Agiiou’tural ^Fragment. 
By OHAHUofl Week Hosktns, Esq. FouHh 
Edition- With 24 Woodcuts from the 
original Designs by Gbouge Oeuieshabk. 
16mo. prioe &s. 6d. 

Howitt (A. M.)--An Art-Student in 
Munich. By Akwa Mabt Howitt. 2 
Tok. poet Svo. price 14 b. 

flowitt.~-The Children’s Year. By Mary 
Howitt. With Four Illustrations, from 
Designs by A. M.H0WITX. Square 16mo. 5s. 

Howitt.— Tallangetta, the Squatter’s 

Home: A Stery of Australian Life. By 
VWiLllAM Howitt, Author of Two Years in 
&c. 2 Tjfjs. post Svo. price I8». 

Howitt— Land, Labour, and* Golijl; 

or, Two Tears in Victoria t With Visit to 
> Sydney 4ind Van Diemen’s Land. By 
William Howitt. Second Bdiiion^ con- 
, liaiiiing the most recent Information re- 
garding the Colony. 2 vols, crown Svo. 
price 10s. 

Howitt.— Visits to Hemarkable Places ; 

Old Halls, Battle-Fields, and Scones illustra- 
. tire of Striking Passages in English Histoiw 
andPootiT,* By William Howitt, With 
about 80 Wood Fngratings. Hew BMHon. 
2 tqIb* square crown^'STO. price 25s. 


William fiowitt’e Boy's Country Book: 

B<»ng the Beal Life of a Country Boy, 
written (>y himself ; exhibiting all the 
Amusements, Pleasures, and Pursuits of 
Children in the Country. New Edition ; 
with 40 Woodenis. Fq). Svo. price Ss. 

Howitt— The Butal life of England, By 
WlLLUM Howitt. ifew Edition, cor- 
rected and revised; with Woodcuts by 
Bewick and Williams. Medium Svo. 21s. 

f 

The Ahbe^ Hue’s work on Chinese 

Empire, founded on Fourteen Tears’ Travels 
and Eesidenee.in China. Peoples Edition y 
with 2 Woodcut Illustrations. Crown Svo. 
price 5 b. 


Hue.- Christianity in China, Tartary, 

and Thibet. By M. VAbb/? Hue, foijmcrly 
Missionary Apostolic in Chino ; Author of 
The Chinese EntpirCy Slc. VolSi- 1. and II. 
Svo. 21s. ; and Vol. III. price lOs. 6d. 


Hudson’s Plain Directions for Making 

Wills in conformity with tlie Law. Now 
Edition, corrected and revised by the 
Author.; and practically illustrated by Spe- 
cimens of Wills containing many varieties 
uf Bequests, also Notes of Cases Judicially 
decided since the Wills Act camo into ope- 
ration. Fcp. Svo. 2s. ^d. 


Hudson’s Executor’s Guide. New and 

enlarged Edition, revised by the Author 
v?ith reffflrmce to tlie latest reported Cases 
and Acte of Parliament. Fop, ^0. 6e. 

Hudson and Kennedy,— Where there ’s 
a Will there 's a Way ; An Ascent of Mont 
(Blanc by a New Boute and Without Quidos. 
t the Rev. C. Hudson, M.A., ond E. S. 
eTennbdy, B.A. Second Edition^ with ^late 
and Map. Post Svo. 5s. 6d. 


Humboldt’s Cosmos. Translated, with 
the Author’s sfothority, by Mbs. Sabine. 
Vols, J. and II. 16mo. Holf-a-Crown each, 
sewed ; Ss. 6d. each, cloth : or in post Svo. 
128. each, cloth. Vol. III. post Svo. 
128. 6d. doth : or in 16mo. Fabt I. 2b. 6d. 
sewed, Ss. 6d. cloth ; and Past II. Ss. sewed, 
4a. doth. Vol. IV. Paet I. poet Svo. 16s, 
- cloth; and 16mo. price Ts. 6d. cloth, or' 
7s, sewed. 

« 

Hnmboldtk AspmtS ef Hattire. Translated, 
with the Author's authority, by MbsIIBabinb. 
16mo. price 'Ss. : or in 2 t<^. 8 s, 6d. each; 
cloth } 2s. 6d. each, sewed. 
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Humphreys. Parades of Our Lord, 

illuminated and ornamented iu the style of 
the Missals of Jthe !Ren«dsBane«a by Hexuir 
Kobl Humfhbetb. Square fcp. 8ro. 21s. 
in massive carved covers } or 30s. bound in 
morooco fay Hayday. 

Hunt. — Researches on Light in its 
Cliemioal* Relations ; embracing a Con- 
sideration of all the Photographic Processes. 
By Robket Hunt, F.R.S. Second Edition, 
with Plate and Woodnits. Rvo. lOa. €d. 

Hunt (Captain).— The Horse and his 

Master : With Hints on Breeding, Breaking, 
Stable-Management, Training, Elementary 
Horsemanship, Biding to Hounds, &c. By 
' Veke 1). Hunt, Esq., lute 109th Regt. Co. 
Jlublin Militia. Fcp. §vo. with Frontispiece, 
price 58. • 

Hutdiinson.— Impressions of Western 

Africa : With a Report on the Peculiarities 
of iWcle up tho Rivers in the Bight of 
Biaf'ra. By* '[]• HUTCIIISSON, Eeq., 
British Consul t(Tr (ho liight of Biufra and 
tho Lland of Fernando Po. Post 8vo. 
price 88. Cd. 

Idle.— Hints on Shooting, Fishing, &c., 

both on Sea and Land, and in (he B>e8h- 
Water Lochs of Scotland : Being the Expe- 
riences of 0. Idle, Esq. Fop. 8vo. 6 b. 

Mrs. Jameson’s Legends of the Saints 

and ]\lartyrB, as represented in Christian Art; 
Forming (he Fibst Seuifh of Sacred and 
Lcgmilanj Art. Third Edition, revised and 
improve^; ^vith 17 Etchings and upwards 
of 180 Woodcuts, many of which are new 
in tbiH Edit ion. 2 voJs. square orown 8vo. 
price 31s. 6d. 

Mrs. Jameson’s Legends of the Monastic 
Orders,* as represented in Christian ArtT 
Farming the Second Seuies of Sacred and 
Legendary Art. Second Biition, enlarged ; 
with 11 Etchings by tlie Author, and 88 
Woodcuts, S^inro crown 8vq. price 28e. 

• 

Mrs, Jameson’s Legends of the Midonna, 

as retpresented hi Christian Art ; Forming 
IheiTHniD SebIEb of Sacred and L^endary 
Art* Second Edition, corrected and en- 
larged j with 27 Etchings and^ 166 Wood 
^ Engravings. Square crown 8vo! price 288. 

Mrs. Jameson’s Oommonplace-Bobk of 

Thoughts, l\Temories, and ftmoies, Original 
and SeliHitred. Part Ethics and Character ; 
Paut'II. Literature and Art. Seix>nd Edit. 
revised and corrected ; B'ith Etchings and 
Woodcuts. Crown 8vo. ISs. 


Mrs. Jamoson’B Two Lectures on the 

Social Employments of Women , — SitUre ^ 
Charity and the Communion ef Luhour* ' Rew 
Edition, with a Prefatory Letter on the 
present Condition and Requirements of the 
Women of England. Fop. 8to. 2s. 

Jaquemot’s Compendium of Chronology: 

Oontaming the most important Bates of 
General Hiatory, Political, Ecclesiastical, 
and Literary, from the Creation of the 
World to the end of the Year 1854. *■ Second 
Edition* Post 8vo. price 78. 6d. 

Jaquemet’s Chronology Ibr Schools ; Contain- 
ing tho most important Dales of (Jicneral 
Hisf&ry, Political, Ecclcsisastical, and 
Literary, from the Creation of tho World 
to the otid of the year 1857. Edited by the 
Rev. J. Alcoun, M.A. Fcp. 8vo. 3s. 6d. 

Lord Jeffrey’s ContributionB to The 
Edinburgh Review. A New Edition, com- 
plete in One Volume, with a Portrait en- 
graved by Henry Robinson, and a Vignette. 
Square crown 8vo. Sis. cloth ; or SOs. c^.— 
Or in 3 vols. 8yo. price 42s. Comprising— 

1. General Lileratur% and Literary Bio- 

graphy. 

2. History and Historical Memoirs. 

8^ Poey-y. , 

4. Pinlosophy of the Miiid, Metaphysics, 

and Jurisprudence. 

5. Novels, Talo^ gnd Prose Works of Fiction, 

6. General Politics. 

7. Miscellaneous Literature, Ac. * 

Bishop Jeremy Taylor’s Entire Works : 

With Life by Bishop Hebee. Revised and 
corrected by tho Rev. Chables PiOB Epen, 
Fellow of Oriel College, Oxford. Now 
complete in 10 vols. Svo. lOs. 6d. eaoh. 

Keith Johnston’s New DictionazY of 

Ooograpliy, Descriptive, Physical, Statistical, 
and Historical: Forming a complete Gene- 
ral Gazetteer of the World. JV/vc Ediiion^ 
rectified to May 1869. fn One Volume of 
1,360 pages, comprising about 50,000 Nj^mes 
of Places. 8vo. 308,^lothi or 35s. ilflf- 
boundfin fUssia. 

Kane.—Waidermgs of an Artist among 

the T ncl iims of K ort h A mcrica ; from Canada 
to Vancouver’s Island and Oregon, through 
tho Hudson’s Bay Company’s Terriloiy, and 
back again. By i’AUt £ans. With Map, 
• Illustrations in Colour?, and Wood En- 
gmviiigs. 8vo. 21s. 

Keihble.—The Saxons in England ; A 

History of the English Commonwealth till 
. tlie Norman Conquest. By JonN M. Xsu- 
BLE, M.A., Ac. 2 TolJf 8vo.<8s. 

..B 0 
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Kesteven.— A Manual of the Domestic 

practice of Medicine. By W. B . Kebtbven, 
Fellow of tile Royal College of Surgeons of 
Eqgland) &c. Square post 8vo. 7s. 6d. 

Kirby and Spence’s Introduction to | 

^ Entomology ; or, Elements of the Natural 
Histoiy of Insects ; Comprising an A.ceount 
of Noxious and Useful Insects, of their Meta- 
morphoses, Food, Strntogoms, Habitations, 
Societies, Motions, Noises, Hybernation, 
Instinct, &c. Seventh Edition^ with an Ap- 
pendix relative to the Origin and Progress 
of the work. Crown 8vo. 5b. « 

«. 


A Lady’s Tour round Monte Rosa; 

With Visits to the Italian Valleys of An- 
zasca, Mnstalono, Camasco, Scsia, Lj’s, 
Cliallant, Aosta, and Cogno ; In a Series of 
E.xcurBionB in the Years 1850, 1856, 1858. 
With Map, 4* Illustrations in Colours from 
I Sketches by Mr. H. Barnqrd, and 8 Wood 
Engnivings. Post 8vo. 14 b. 

Mrs. R. Lee’s Elements of Natural His- 
tory; or, First Principles of Zoedogy ; Com- 
prising the Principles of Classidcatiou, intor- 
Apersed with amusing and instructive Ac- 
counts of Iho most remarkable Animals. 
New Edition; Woodcuts. Fcp.8vo.76.6il. 


LARDNER'S CABINET CYCLOPEDIA 


Of Hiitory, Biography, Literature, the Arts and Sciences, Natural Sistory, and Manuftictnres. 
A Series of Original Works by 

Thomas Kriohtlry, 

John Forstkr, 

Sir Walter Scott, 

Thomas Moohr, 

AND OTHER EMINENT WRITERS. r' 

Complete in 1S2 vols. fcp. 8 to. with Vignette Titles, price, iti cloth, Nineteen Guineas. 

The Works n^^arateljf, in Sets or Series, price Three Shillings and Sixpence each Volume. 


Sir .Tohn IIerschel, 

Sir James Mackintosh, 
Robert Southey, 

Sir David Brewster, 


Bishop Thirlwall, 

Tub Rev. G. K. Glfto, 

J. C. I.. Dr Sismon:)!, 

John Phillips.^ F.R.S., G.S. 


A List of the Works composing the Cabinet Cyclop.rdia i— 

I, BoU'a History of Rusaift a voh*. 1(H. TmI. *** " 


a. BoU'sLivesof UpitisUl’octfl 8 voIh. 7«. 

8. Brewster’s Optics 1 vol. Ss. 0.1. 

I. Cooley’s Maritime ivnd lulaiOI DiscoTcry 8 vol>«. IOk. Cd. 

5. Crqiire's History of Franco 8 vols. 1«». Od. 

0. Dc Morgan on Probahllities 1 vol. Ss. fid. 

7. Do Slsniondl’s History of iho Italhiii 

Republics iTol. 38. M- I 

8. Do Slsmondi’.s Fall of the Roman Empire 2 vols. 7s. 

9. DonoTftu's Chemistry 1 vol. Ss. Od. 

10. Donovan’s Domestic Economy 2 vols. 7s. 

II. Dunham’s Spain and Portugal r> vols. 17 h. 6d. | 

18. Dunham’s History of Denmark, Sweden, { 

and Norway 3 vols. lOe. Cd. 

13. Dunh.'un’e History of Poland 1 vol. 3 b. 6d. 

14. Dunham's Gcinnnnic Empire 8 a'oIs. lOe.Gd, 

15. Dunham'e Europe during the Middle 

Ages 4 vols. 148. 

JG. Dunham's British Dramatists 8 vols. 78. 

17. Dunham’s Livefc of Early Writers of 

Great Britain 1 vol. 8s. Gd. 

Fergus's History of tlie United States . . 2 vdU. 78. 

Itf. Foshroke’s Grecian st Roman Antiquitiee 8 vole. 78. 

20. Forster’s LWes of the Statesmen of die i 

CommonwcolLh 5 vols. 178. 6d. 

H. Glelg’s Lives of British MlUtaa,' Com- 

mandors S vols, lOs. Gd. 

88. Grattan’s History of theNetherlnndi ... 1 vol, Ss. Od. 

. 88. Henslow’s Botany 1 vol. 3 b. Od, 

84. Herschcl’s Afltronomy 1 vol. Ss. Od. 

85. Uorsoh^’s Discourse on Natural Philo- 

‘•vophy 1 vol. 38. G^. 

86. Hlst^ of Rome 8 vols. Ts. 

87. Histofy of Switzerland 1 vol. Ss. 6d, 

88. Itollsnd’s MannfactnreB in Metal S vols. lOs. 6d. 

8D. Joxnhf's liiveH of Foreign Statesmen . . ... 5. vols. l?s. Od. 
SO. KnteSbnd Lardner’s Mechanics 1 vol. Ss. Gd. 

81. Keightljpiy’s Outlines uf History 1 vol. Sa. 6d« 

82. Lardnor'e ^thmet'e 1 Yoh Ss. 6d. 

13. Lwdnet’s deometry . . 1 vol 8s. Od, 


^ 34. Lardiier on Heat 1 vol. .3«. Cd. 

' X"). Lardner’s Ilydroslaties and PnoumulicH 1 vdI. iIm. GJ. 

I 3G. Lardner and Walker’s Electricity and 

: Magnetism 2 vol-.. 7.“*. 

, 37. Mackintosh, Forster, ond Courtenay’s 

Lives of Brltlsli Statesmen 7 vol-t. 2N. Gd. 

I 38. Mackintosh, Widlaee, and Bell's History 

I of England ID vuls. !{:m. 

. .39. Montgomery and .Shellcy’8 einineat Ita- 
] 11.W, Spanish, and Portuguese Authors 3 vols. 10s. (id. 

; 4(i. Mooro’e History of Ireland ’ i vi/ls. Uh. 

41. Nicolas's Chronology of History 1 vmI. 3b. 6d. 

42. Philliiis's Treatise on Goohigy 2 vols. 7s. 

4.3. Powell’s History of Natural PhiloHophy 1 vol. »s. (kl, 

44. Porter’s Treatise on the Manufacture of • 

Silk 1 vol. 3«. Gd. 

(457 Porter’s Manufoeturcs of Porcelain aiul^ 

Claee . 1 vol. ,33. 6d. 

46. Roseoc’s British Lawyers 1 vol. 3^. Gd. 

47. Scott’s History o^ScoUand 3 vols. 7 b. 

4a. Shelley’s Lives of eminent French 

Autliors 2 vols. 7s. 

49. Simekard and Swainson’s Insects 1 vol. Ss. Od. 

50. Southey’s Lives oflBiitish Admirals .... 5 vols. ITs. Gd. 

51. Stebbing’s Church History 2 vols. 7s. 

62. Stebbtng’B History of the Reformation. . 2 vols. 7s. 

6.S. Swainsou’s Discoorso on Natural History 1 voL 3 b. Cd. 
f4. Swaiiison’a Natural History and Classi- ' 

flontiOD of Animab ; 1 vol. 3 b. Od. 

55. Swalnson’s Habits and Instincts of 

Animals I vol. Ss. Od, 

56. Swalnson’s Birds 2 vols. 7s. * 

67. Swatnson’s Fish, Reptiles, 8 vole. 7b. 

5S. Swidnson's Quadrup^ 1 v(d. 8s. 6d. 

59. Swaiiison’s SheRs and Shell-Fish 1 vol. 3s. 6d, 

00. Swalnton's Auimpls In Menageries. .-. . .* 1 voL 8s, 6d. 

01. Swainsdn’s Taxidermy and Biography of •> 

Zoologists 1 vol. 8s. Cd, 

02. Tliirlwall’s History of Greeoe Svols.SSs. 
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The Letters of a Betrothed. Fcp. 8vo. 

price 5s. cloth. 

Letters to my Unknown Friends. •By 

a Ladt, Author of Letters on ffajppiness. 
Fourth Edition. Fop. 8vo. Ss. 

L.F.L.~The Poetical Works of Letitia 

Elizabeth* Landon ; comprising the Impro- 
visatnesy the Venetian JBracelety the Ootdm 
Violety the Ti oitbadour, and Poetical Remains. 
New Edition; with 2 Vignettes by R. Doyle. 
2 Tols. 16mo. lOs. cloth ; morocco, Sis. • 

Dr. John Lindley’s Theory and Practice 

* of Horticulture ; or, an Attempt to explain 
the principal Operations of Gardening upon 
Physiological Grounds: Being the Second 
Edition of the Thmrtj of Hortieulturey much 
enlarged ; with 08 Woodcuts. 8yo. 21s. 

• 

Dr. John Lindley’s Introduction to 

Bofany. New Edition, with Corrections and 
copious Additions. 2 vols. 8vo. with Six 
Plates aiM numerous Woodcuts, price 248. 

‘ • 

Dr. John Lindi^y’s Synopsis of the 

British Flora arranged according to tlic 
Natural Orders j containing Vaseularca or 
Flowering Plants. T/tird Edition (reprinted), 
Fcp. 8vo. 

Littwood.-Anthologia Oxoniensis, “sive 

Florilegium e Lusibus poetiois dirersorum 
Oxoniensium Grtecis et Latinis decerplum. 
Curante Guiielsto Likwood, M.A., .^Idis 
Christi Aluinno. 8vo. price 148. 

Lorimer’s (C.) Letters to a Young Master 

Mariner on some Subjects connected with 
his Calling. New Edition. Fcp. 8to. Ds. 6d. 

Loudon’s Encyclopaedia of Agriculture : 

Comprising the Theory and Practice of the 
Valuation, Transfer, Laying-out, Improve- 
ment, and Management of Landed Properljr, 
and of the Cultivation and Economy of th# 
Aaimal and Vegetable Productions of Agri- 
cuUore. New and cheaper Edition; with 
1,100 Woodouti; 8vc. 31s. 6d. 

Loudon’s Encyclopsedia of Gardening; 
Comprising the Theory and Pr^tice of Hor- 
ticulture, Floriculture, Arboriculture, and 
Landscape-Gardening. With many hundred 
Wdbdouts. Corrected and improved by 
Mbs. Loudok. New and cheaper Edition. 
8vo. 318, 6d. • 

Loudon’s. Encyclopaedia of Trees and 

Shrubs, or Arboretum et Fruiioetim Britan- 
nieum abijdged : Oontaining the Hardy Trees 
and ghmbs of Grei* Britain, Native and 
Foreign, Scientiaeally and Popularly De- 
scribed. With about 2,000 Woodcuts, 
8vo, price 50s. 


London’s Encyclopaedia of Plants : Com- 
prising the Specific Character, Description, 
Culture, History, Application in the Arts, 
and every other desirable Pariicular respect- 
ing all the Plants found in Great Britain. 
New Edition, corrected by Mbs. Loudon. 
With upwards of 12,000 Woodcuts. 8vo. 
£8. ISs. 6d. — Second Supplement, 218. 

Loudon’s Encyclopaedia of CottagOi 

Farm, and Villa Architecture and Furniture. 
New Edition, edited by Mbs. Loudon ; with 
more than 2,000 Woodcuts. 8vo. GSs. 

Loudon’s Hortus Britanniens ; or, Cata- 
logue of all the Plants found in Great 
Britain. New Edition, corrected by Mbs. 
LoUdon. 8vo. 31s. 6d. 

Mrs. Loudon’s Lady’s Country Compa- 
nion; or. How to Enjoy a Country Life 
Rationally. Fourth Edition, with Plates 
and Woodcuts. Fcp. 8vo. Ss. 

Mrs. Loudon’s Amateur Gardener’s 

Calendar, or Monthly Guide to what should 
^ be avoided and done in a Garden. New 
‘ Edition. Crown 8vo. ^h Woodcuts, 7s. 6d, 

Low’sElements of Practical Agriculture; 

coinpreVendirft ilii Cultivation of Plants, tlio 
Husbandry of the Domestic Animals, and 
the Economy of the Farm. New Edition ; 
with 200 Woodefits. Bvo. 21s. 

Macaulay.— Speeches of the Right Hon. 

Lord Macaulay. Corrected by Hiusblv. 
8vo. price 12s. — Lord Macaulay’s Speeches 
on Parliamentary Reform, 16mo. pricers. 

Macaulay. — The History of England 

from the Accession of James U. By 
the Right Hon. Loud Macaulay. New 
Edition. VOLS. I. and II. 8vo. price 82s. ; 
VoLB. III. and IV. pride 36s. 

Lord Macaulay’s History of England 

from the Aoccsslon of James II. Now 
Edition of the first Ifbur Volumes of ihe 
8 VO. Eriitiin, revised and corrected. 7 vols. 
post 8vo. priM 6 b. each. 

Lord Macaulay's Critical and Historical 

Essays contributed to The Edinburgh 
Review. Four Editions, as follows 

1, AIjcuuhvy EoinoK (the Ninth), in 8 vole. Bvo. 
• price SAa. 

t. Comulete in Om Volitiie, with Portrait and Vlg- 
neu«. Square crown Bto, price Sle. cloth ; or 
.Wa. calf. 

3. Another Nnw Edition, in S vols. fcp. 8vo. price 

SlB. cloth. 

• 

4. The Fxopx.x’h EDiTiolif In 2 vdb. crown Svo. price 

8a. cloth. • 
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Mftoanlfty.— Lays of Ancient Rome, wit^ 
Ivfy and tlie Armada^ By the Eight 
Hon. Lobb Maoablat. New Edition. 
16mo. prioe 4s. 6d. cloth; or lOs. 6d. 
bound in morocco. 

Lord Macaulay's Lays of Ancient Rome. 

With numerous Illustrations, Original and 
li^m the Antique, drawn on Wood by 
’Oeoj^e Scharf, juaa., and engrayed by Samuel 
WilliomB. New Edition. Fop. 4to. price 
21s. boards ; or 42s. bound in morocco. 

Mac Donald. — Poems. By George 

Mio Donald, Author of WUhin ana With- 
out. Fcp, 8vo. 7s. » 

.Mac Donald.— Within and Without: A* 
Dramatic Poem. By Gbobgi! Mao Donald. 
Second Edition^ revi^d. Pep. 8vo. 4s. 6d, 

MacDongall.— The Theory of War illus- 
trated by numerous Examples froin His- 
tory. By Lieutenant -ColoTiel MacDouoall, 
Commandant of the Staff College. Second 
Edition,^ rtwised. Post- 8vo, with 10 Plans 
of Battles, price 30s. 6d. 

HacDougall. The Campaigns of Hannibal, 
arranged and critinally oonaidertKi, ex- 
pressly for the use of Htu€enta bf Militaiy 
History. By Lieut.-Col. P. L. MAcDouftAU,, 
Commandant of the Staff College. Post 
8vo, with Map, 7s. (id. • 

M*DougaIl.— The Eventftil Voyage of 

H.M, Discovery Ship Bcsolute to the Arctic 
Reyions in Search of Sir John Franklin and 
me Missing Crews’ of H.M. Discovery Ships 
Erebus and Terror, 1852, 1853, 1854. By 
■Geob&e F. M^Douoall, Master. With a 
coloured Chart; 8 Illustrations in tinted 
Lithography ; and 22 W oodcuts. 8to. price 
21s. cloth. 

Sir James Macldutosh’s Miscellaneous 

Works : Including his Contributions to The 
• Edinburgh Beview. Complete in One 
Volume ; with •^'Port.rait and Vignette. 
Square crown 8vo. 21s. cloth ; ^>r SOs. bound 
in calf: or in 3 toIs. fop. 8jo. 21s. 

Sir James Haokintoah’s Eiatory of England 

from the Earliest Times to tiie final Esta- 
blishment of the Beformation. Library Edi- 
tion, revised. 2 vols. 8vo, 219. 

f 

McCulloch’s Dictionary, Practical, Theo- 
retical, and Historical, of Cominoree and 
Commercial Navigation. Illustrated with 
Maps and Plans. New Edition, revised and 
adapted ^ to^ the JS?rosont U'wue ; containing 
much additional Infc-rmation. [Just ready. 


M'CuUoch’s Bictionaiy, Geographical, 

Statistical, and Historical, of tlio various 
Countri^ Places, and principal Natural * 
Objeots in the World. Illustrated with Six 
large Maps. New Edition, revised; with a 
Supplement. 2 vols. 8vo. price 63e. 

Maguire.— Bomp; its Euler and its In- 
stitutions. By John Fbancis Macktihb, 
M.P. Second Edition^ revised and enlarged ; 
with a new Portrait of Pope Pius IX. 
^t. 66. Post 8vo. 10s. 6d. 

Mrs. Marcet’s Conversations on Natural 

Philosophy, in which the Elements of that 
Scienoe are familiariy explained. Thirtecntli 
Edition, enlarged and correcte<l; with 34 
Plates. Fcp. 8vO. price lOs. 6d. 

Mrs. Maroet's ConversatioBs on Chemistry, 

in wliich the Elements of that Science 
are faniiliaidy explained and illustrated by 
Experiments. Now Edition, Vj^ilarged and 
improved. 2 vols. fcp. 8vo^ price 14s. 

r 

Marshman. — The Life and Times of 
Carey, M.arshman, and Ward : Embracing 
the History of the Scraniporo Mission. 
By Jonx CLAiiE Maksiiman. 2 vols. 8va. 
j)rico 25 b, 

Martineau. — Studies of Christianity: 

A Scries of Original Papers, now firnt col- 
lected or now. By Jamls MlimuEAir. 
Crown 8vo. 7s. Cd. 

Martineau. — Endeavours after the Christian 
Life : Discourses. By Jamj'.s ]^1abxin£aU. 

2 vola post 8vo. 7 b. Gd.each. 

Martineau.— Hymns for the Christian 

f Church and Home. Collected and edited by 
r James Maetineaf. Eleventh Edition, 12nio. 
3s. 6d. cloth, or 5s. calf ; Fifth Edition, ^2mo. 
Is. 4d. cloth, or Is. 8d. roan. 

Martineau.— MisoeUanies : Comprising Essays 

on Dr. Priestlqy, Arnold’s Life and rorre- 
spondence. Church and Slate, Theodore 
Parker’s Discourse of Religion, “Phases of 
Faith,” the Church of England, and the 
Battle of the Churcdios. -By Jamb^ Mab- 
TINEA0. Post 8v’o. 9s. 

Maunder's Scientific and Literary Trea- 
sury : A now and popukr Enoyclopsedia of 
Soicnee and the Belles-Lettres; iucluduig 
all branches of ^cimete, and every subject i 
connected with Lit^ture and Art, Now 
Edition. Fvp. 8vo. price 10s. clotli ^ bound 
in roan, 12s. ; calf, 12s. 6d. 
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MaoBder^ Kogr^cal Treasmy; <doii< 

sisting of Memoirs, Slcetohes, and brief 
Notices of above 12,000 Emineni^Peroont of 
All Ages and Nations, from the Earliest 
Peri<Jd of History: Forming a complete 
Popular Dictionary of Dniversal Biography. 
Ele vcnth Edition, revieed, comcted, and ex- 
tended in a Supplement to the Present 
Time. Fcp. 8vo. lOs, cloth ; bound in roan, 
128. ; calf, 12 b. t>d. 

Mannder’s Treasury of Knowledge, agd 

Library of Reference. Comprising an Eng- 
lish Diotionaty and Grammar, a Uuiven^ 
Ohizctteer, a Classical Dictionary, a Chrono- 
logy, a Law Dictionary, a Synopsis of the 
Peerage, numerous useful Tables, &c. New 
Edition, entirely reeonstrueted and re- 
printed ; revised and i?nproved by D. B. 
WoonwAJiD, D.A. RRA. : Assisted by J. 
MoitKTB, Solicitor, London ; and W.HrsHES, 
F.R.Cl.S. Fcp. 8vo. lOs. cloth j bound in 
roan, 128. j calf, 12s. 6d. 

Mauiider’s of Natural History; 

or, a Popular Dictionary of Animated 
Nature : Tii which the Zoological Character- 
istics that distinguish file dSferent Oksscs, 
Genera, and Species, arc combined with a 
variety of interesting Information illustrative 
of the Habits, Instuicte, and General Eco- 
nomy of the Animal Kingdom. With 900 
Woodcuts. New Edition. Fcp, 8vo. price 
10a. cloth ; roan, 12b. ; calf, 12s, 6d. 

Maunder’s Historical Treasury; com- 
prising a General Introductory Outline of 
Univerflal History, Ancient and Modem, 
and a Serias of separate Histories of every 
principal Nation that exists j their Bise, 
Progress, and Present Coudition, the Moral 
and Sooiij Character of their respective In- 
habitants, their Boli^on, Manners and Cu.^ 
toms, Ac. New Edition ; revised tlirough- 
Ottt, with a new Genekal Ikdex. Fcp. 8 to. 
lOdfclotlM roan, 12 b. ^ calf, 12s. 6d. 

Maunder’s Geographical Treasuiy. — 

The Iteusury of Geography, Physical, His- 
torical, Descriptive, and Political ; contain- 
ing a succinct Account of Every Country in 
the World : Preceded by on Introductory 
Outline of the History of Gcograpliy ; a 
Familiar Inquiry into the Varieties of Race 
and Language exhibited bydiffcreiiit Nations} 

• and a View of the Relations of Geography 
to Astronomy and Physical Bcieneo, Com- 
pleted by William Hl ohes, F.E.G.S. Nrw 
3lilwn ; with 7 Maps and 16 Steel Plates. 
Fcp. 6vo. fOs. diolli ; 12s. ; calf, 12a. 6d. 

Mildred Norman *the Nazarene. By a 

WOBKiNG Man, Crown 8vo. 5s. 


Itoivale. — A History of the Rmrah 

under the Empire. By the Rev. CttAKSS 
MfiBiyALE, B.D., kte Frilow -of St. J'ofau’s 
College, Cambridge. 8yo. with Maps. 

Voi-s. I. and II. comuriulne tl)c Hiatory to the Fall of 

JvihuCaaar, SecmiA Bhtioii IfiiB. 

Vor. Jll..to the estabUdunent of the MoDareiiy hs AUr 

Becond Edition 148,, 

VotH. IT. undV. from Aui/u«tta to Ctaudiue, a.c, 27 to 

A4>. B4..., 398. 

Voi., VI. fSrowj the Boigii of Jiaro, Ji.v. 34, to tlio JPhtf V 
Jertuahm, A.». 70 Ito. 

Merival6.-The Fall of the Roman Republic : 
A Short History of the Last Ccntuiy M 
the Qommonwealtli. By the Rev. 0. Mbsi- 
VALE, B.D. New Edition. i2mo. 7a. €d. 

• 

Merivale (Miss).~Christian' Records : 

Short History of Apostolic Age. By L. A. 
MEBiVAUi. Fcp. 8vo. 7 b. 6d. 

Miles.— The Horse’s Foot, and How to 

Keep it Sound. Eighth Edition ; with an 
Appendix on Shoeing in genemhand Hunters 
in particular, 12 Plates and 12 Woodcuts. 
By W. Miles, Esq. Imperial 8vo. 12s, 6d. 

Two n.>st« or Models of Oir#W(* Fwt, No. J, 

All Purnonef, No. i, Shod ndth Leather, on Mr. Milea’B plan, 
uiny bo had, price 3 b. oadi. 

Miles.— A Plain Vreltiie on Horse-Shooing. 

• By WiLTJAM Miles, Esq. With Plates and 
Woodcuts. New Edition. Port 8vo. 2 b. 

• 

Milner’s History of the Church of Christ 

With Additions by the late Rev. Isaac 
Milnbb, D.D,, F.R.S. a New Edition, 
revised, with additional Notes by the Rev. 
T. GnANxnAV, B.D. 4 vols. Bvo, price 52s. 

Mintum.— From New York to Delhi by 

way of Rio de Janeiro, Australia, and China, 
By Robeut B. Mintuhn, Jun. With 
ciiiloured Route-Map of India. Post 8vo. 
price 7s, 6d. 

• 

Mollhausen.— Diary of a Journey frpp 

the Mississippi to the dSasts of the Pacific, 
with a Bnimd States Government Expedi- 
tion. By B. Mollhausen, To})ograpliical 
Dranghtsman and Naturalist to t he Expe- 
dition. With an Introduction by Baron 
Humboldt ; a Map, coloured Illustrations, 
and Woi’dcuts. 2 rok. 8 to. 30». . 

James Montgomery’s Poetical Works; 

OoUpctivo Edition ; with the Autlioris Auto- 
biograuJiical Prefaces, complete in One 
Volume ; with Portrait end Vignette. Square 
, crown 8vo. price lOs. 6d. cloth ; morocco, 
Sis. — Or, in 4 vole. fcp.ESvo. with Portrait, 
and 7 other Pktes, pftce 14s. 
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NE^WOEKS Aim NEW EJIITIONS 


Moore.— The Power of the Soul over the 

Bodj, conBidered in relation to Health and 
Morals. By Heobge Moobb, M.D. Fifth 
Edition. Pep. Svo. 68. 

Moore.— Man and his Motives. By George 
Moobe, M.B. Third Edition. Fop. 8to. 6g. 

Mpore.— The Use of the Body in relation to the 
Mind. By.G-EOBaE Moobe, M.D. Third 
Edition. Fcp. 8ro. Gs. 

Moore.— Memoirs, Journal, and Gorre- 
spondonco of Thomas Moore. Edited by 
the Bight Hon. Lord John Bttssell, M.P. 
With Portraits and Vignette Illu-traiions. 
8 Tols. post 8vo. price 10s. 6d. each. 

Thomas Moore’s Poetical Works : Com- 
prising the Author’s Autobiographical Pre- 
faces, latest Corrections, and Notes. Various 
Editions of the separate Poems and complete 


Poetical AV orks, as follows ; — 

« d. 

LALLA BOOKII, SSnio. ru])y typo 1 a 

LALLA KOOKII, 16mo. Vigiietlo 2 d 

LALLA IlOOKIT, s<iu»r<j crtuni Hvo. Plulea 15 0 

LALLA ROOKH, fcp. ^p, with Weodcut Illustra- 
tions by TJSNNiJii., in llw press. 

IRISH MELODIES, 32mo, ruby tyi)e 1 0 

IRISH MELODIES, Iflmo. Vignette 2 f. 

IRISH MELODIES, squ.'ivc erowisJvo. rii.l4>h 21 r> 

IRISH MELODIES, illustriitcil by Maclisp, sn]>er- 

royalSvo 31 0 

SONGS. BALLADS, and SACLlEI) SONGS, U2nio. 

ruby type 2 « 

SONGS, BALLADS, and SACRED SONGS, lOmo. 
Vignette ."i 0 


POETICAL WORKS. Peoplc’n Edit. 10 Pakth, eat b 1 0 
POETICAL WORKS, Cabinet Edition, 10 VOLB. 0 ( 1 . :5 C 
POETICAL WORKS, Trnvelier's Edit., crown 8vo. 12 fi 
POETICAL WORKS, Lilirary Edition, incdimn 8vo, 21 0 
SELECTIONS, entitled “ POETRY and PICTlTRE.s 
from T1 lOMAS MOORE,” fcp.4to. with Wood Engs. 21 0 


MOORE’S EPICUREAN, Ifluio. Vignette 5 0 

Editions printed with the Miisic. , 
IRISH MEL0D1E.«^ People’s Edition, smalHto. .,12 0 
lRIt:H MELODIES, imperiul 8vo. small music size 31 6 
HARMONISED AIKS from IRISH MELODIES, 

nnperlnlSvo S*. '.... 15 0 

NATIONAL AIRS, People’s Edition, lS.Nof^eudi.. 1 rt 
NATIONAL A1 RK, iuiiterial Hvo. suiall music Hi/.e. . 81 0 
SACRED SONGS and SONGS froih SCRIPTURE, 
lm])erial8vo 16 0 


No Fdition of Thomas Moore’s Poetical 
Works, or of any separate Poem of Moore’s, 
can be published complete except by Messrs. 
Longman and Co. a 

MorelL— Elements of Psychology : Part 

1., containing the Analysis, of the Ifitelleotual 
' Powers. By J. D. MobelIs M.A., One of 
HerMfueaty’s Inspectors of Schools. Post 
8t^. Tsfed. 


Morning Clouds. By the Author of 

The Afternoon of Life. Second and .cheaper 
Edition^ revised throughout. Fop. 8vo. 5s. 

Morris (P. 0.)— Anecdotes in llatural 

History. By the Uev. F. 0. Mobbis, B.A.) 
Bocior of Nunbumholme, Yorkshire, Author 
of “ History of the Nests and Eggs of 
British Birds,” &c. Fcp. 8vo. [Just ready. 

Morris (J.)-The Life and Martyrdom 

of St. Thomas Socket, Archbishop of Can- 
terbury and Legate of the Holy See. By 
John Mobbis, Canon of Northampton. 
Post 8vo. 9s. 

Mortom—The Resources of Estates ; A 

Treatise on the Agrieulturivl Improvement 
and General Management .of Landed 
Properly. By .loiix J^ockiiart AJobton, 
Civil And Agrionltural Engineer ; Authoi* 
of Thirteen Highland and ,,Agpu*ultural 
Society Prize Eseaj h. Wi^lx iio Tlliistrations 
in Lithography. Royal 8vo. Sis. 6d. 

Moseley.— The Mechanical Principles of 

Engincoring and Arcliitecture. By H. 
Moseley, M.A., F.R.S., Canon of Bristol, 
Ac. Second Edition, enlarged; witli nu- 
merous Corrections and Woodcuts. 8vo. 24s. 

Memoirs and Letters of the late Colonel 
Armine Mountain, Aide-de-Camp to the 
Queen, and Adjutant-General of Hui' Ma- 
jeaty’s Forces in India. Edited by Mrs. 
Mountain. Second Edition, revised ; with 
Portrait. Fcp. 8vo, price 68. <- 

Mure.— A Critical History of .the Lan- 
guage and Literature of Ancient Greece. 
By William Mube, M.P. of Caldwell. 
Second Edition. Vols. I. to III. 8vo. price 
36s. i VoL, IV. price 15s. ; Vol.,V. prif^c ISs. 

Murray’s Encyclopsedia of Geography ; 

comprising a« complete Description of the 
Earth : Exhibiting its Relation to the 
Heavenly Bodies, its Physical Structure, the 
Natural History of each Country, and the 
Indastrv, Commerce, Political Institutions, 
and Civil and Social State *of All Nations. 
Second 'Edition ; with 82 Maps, and upwards 
of 1,000 other Woodcuts. 8yo. price BOs.* 

Neale.— The Closing Scene; or, Chris- 
tianity and Infidelity contraste’d in the Last 
Hours of Remarkable Persons. ' By the 
Rev. Ebseinb Neale, M.A. New Editions. 

2 vols. fcp. 8vo. price 6s. each. 
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Normanby (Lord).— A Year of Revolu- 

f tion. From a Journal kepi in Paris in Ibo 
Year 1848. By tlie Marquis of ITouMAjiiiY, 
K.O. 2 vols. 8 vo. 24s. 

Ogilvie. — The Master-Builder’s Plan; 

or, tlic PriiicijJcs of Organic Architecture 
as indicated ill the Typical Forms of Animals. 
By Guokcik Ooij.tie, M.D. Post 8 vo. 
with 72 Woodcuts, price Cs. 6 d. 


Oldacre.— The Last of the Old Squires. 
A Sketch. By Cedbio Oldacbe, £sq., of 
flax-Normanbury, Bomotimo of Christ 
Church, Oxon. Crown 870 . price 9s. 6 d. 

Osborn. — Quedah ; or, Stray Leaves 

from a Joiimul in Malayan Waters. By 
Captain SiiEUAiiB OanoEN, B.K"., C.B., 
AiilJior of .S’/ray Leaprs from an Jrdic Jour- 
nal, &c. With a coloured Chart and tinted 



Osborn.— The Dfscovery of the North- 

West Passage by D.M. 8 , InvesUgatoTi Cap- 
tain R. lil'CLUBE, 1850-1854. Edited by 
Captain Siiebabd Osbobn, C.B., from tlio 
Logs and Journals of Captain B. M'Clure. 
Third Edition, revised ; with Additions to 
the Chapter on the Hyb^jrnation of Animals 
in the Arctic Regions, a Geological Paper 
by Sir Rodeuick I. Mubchison, a Portrait 
of Captain M'Clurc, a coloured Chart and 
tinted Illustrations, 8 vo. price ISs. 


Peaks, Passes, and Glaciers : a Series of 

Excursions by 


E. L, ambh. M.A. 

£. ANnaufloir, 

J. Balt., M.R.I.A. 

C. 11. BVNUtlHV, M.A. 
Bor. J. Ll. Davixs, M.A. 
It. W. E. Forbixb, 

Kcv. .T. F. llARi>r, B.D. 


1 F.V. Hawkins, M.A. 

T. W. HivchlifkM.A. 

E. S. Kmnnjsdv, B.A. 

W. Maxhxwb, J^an., AI.A. 

A. C. Ramsay, F.R S. A (l.S. 
A. W 1 I.J.B, of the Middle l^ni- 
|ile, Burrister-atrLaw, atul 
I .1. Tvwball, F.U.8. ' 


Edited by John Ball, M.R.I.A., F.L.S., 
President of the Alpine Club. Second 
Edition ; with 8 Illustrations in Chrouio- 
lithography, 8 Maps illustrative of tho 
Mountain -Explorations described in the 
volwne, a Map illustrative of the Ancient 
Glaciers of pari of Caornarvonshirc, various 
Engitvings on Wood, and several Diagrams. 
Square crown 8 vo. 21s. 


The Eight Swiss Maps, accompanied 
by a Table of the Heights of Mountains, 
may be had separately, price 3s. 6 d. 


Dr. Pereira’s Elements of Materia 

Medica and Therapeutics. Third EdUtotit 
enlarged and improved from the Author's 
Materials, by A. S. Taylob, M.D., and 
G. 0. Bess, M.D. : With numerous Wood- 
cuts. VoL. I. 8 vo. 288. ; VoL. II, Part I. 
21 s. ; Yol. II. Part II. 26b. 


♦ • ^ 

Br. Pereira’s .Lectures on Polarised Light, 
together with a Lecture on the Microscope. 
2d Edition, enlai^ed from Materials left by 
tho Author, by tho Rev. B. Powell, M.A., 
&c, Fcp. 8 vo. with Woodcuts, 7s. 


Owen.— Lectures on the Comparative 

Anatamj^nd Physiology of the Invertebrate 
Animals, delivered at the B^ol College of 
Surgeons. By Richard Owen, F.R.S., 
Hunterian Professor to the College. Second 
Edition, with 235 Woodcuts. 8 vo. 218. ^ 

• 

Pretissor Owen’s Lectures on the ComparatiTe 
Anatomy and Physiology of the Vertebrate 
Animals, delivered nt the Royal College of 
Surgeons in 1844 and 1846. With numerous 
Woodcuts. Yol. I. Svo.jprioe 148. 

M*emoirs of Admiral Parry, the Arctic 

Nauigator. By his Son, tho Bier. E. Parry, 
M.A. of Balliol College, Oxford ; Domestic 
Chaplain to the Lord Bishop ^of London. 
^ Sixth Edition ; with a Portrait and coloured 
Chart of tlie North-West Passage. Fop. 
8 vo. price 58. 

Pattison.— The Earth and the Word; 
or, Geology for Bible Students. By S. B. 
Pattison, P.G.S. Fcp. 8 vo. with coloured 
Map, 3s. 6 d. 


Peny.— The Pranks, from their First 

Appearance in History to the Death of Ring 
Pepin. By W^alteb C. Perry, Barrister- 
afc-Law, Doctor in Philosophy and Master 
of Arts in the University of Gottingen. 
8 vo. price 128 . 6 d. 


Peschel’s Elements of Physics. Trans- 
lated from the German, with Notes, by 
E. West. With Diagrams and Woodquts. 
8 vols. fem 8 vo. 21 s. 


Phillips’s Elementary Introduction to 

Mineralogy. A New Edition, with extensive 
Alterations and Additions, by H. J. Brooke, 
F.B.S., F.G.S . ; and W. H. Miller, M.A., 
F.G.S. With numerous Wood EugraTings. 
* Post 8 vo. IBs. 


Phillipb.— A Guide to Geology. By John 
PniLLiPB, M.A., F.R.S., F.G.S.j Ac. Fourth 
Edition, corrected to!»the Present Time ; 
Vith 4 Plates. Fop. 8 vo. 5s. 
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Piesse’s €hymical, Natural, aatd Physi- 
cal MagiCf for the Imstruotion and Enter- 
tamment of Juveniles during the Holiday 
Vaoation. With 80 Woodcuts and an In- 
visible Portrait of the Author. Fop. 8vo. 
8s. 6d. harlequin oloth. 

Piesse's Art of PerCamery, and Methods 

of Obtaining the Odours of Plants : With 
Instructions for the Manufacture of Perfumes 
for fhe Handkerchief, Scented Powders, 
Odorous Vinegars, Hentifricea, Pomatums, , 
CosmStiqueSf Perfumed Soap, &o . ; and an 
Appendix on the Colours of Flowers, Arti- 
ficial Fruit Essences, Ac. Serond Tt/Uion^ 
revised and improved j with 46 "Vgoodcuts. 
'Crown Svo. Bs. 6d. 

Pitt.— How to Brew good Beer : a com- 
plete Guide to the .Art of Brewing Ale, 
Bitter Ale, Table Alo, Brown Stout, Porter, 
and Table BetJr. To which are added Prac- 
tical .Inairuotions for making Malt. By 
John Pitt, Butler to Sir Willinm R. P. 
^sry, Bari. Fcp. Svo. 46. 6d. 

Porter.— History of the Knights of 

Malta, or the Onjer of the Hospital of iSt, 
John of Jerusalem. By Major W hit worth 
P oETBR, Royal Engineers. With 5 Illus- 
trations. 3 vols. Svo. 21s. 

’ «• 

Piowell.— Essays on the -Spirit of the 

Biductive’Philosophf , the Unity of Worlds, 
and the Philosophy of Creation. By the 
Bev.BADEN Powell, M.A.,F.R.S.,F.R.A .S., 
F.G.B., Savilian Professor of Geometry in the 
University of Oxford. Second Edition, re- 
vised. Crown Svo. with Woodcuts, 12s. 6d. 

Christianity without Judaism : A Second Series 
®f Essays on the Unity of Worlds and of 
Kature. By the Rev. Badkx Poweli, M.A., 
Ac. Crown Bvo. Ts. 6d. 

the Order of Nature considered in refhrejice to 

the Claims of Revelation ; A Third Series 
of Essiiya on, the Unity of Worlds and of 
Ifoturo. .By the Rev. Badeit PoWSli., 
M.A., &c. • Crown Svo. .128, 

Pycroft. — The Collegian’s 'JGuide ; or, 

BecoUoctions of College Days : Setting forth 
the Advantages and TenipCatk>nt of a Uni- 
versity Education. By the Rev. J. Pycroft, 
B.A. " Second Edition, Fcp. Svo. 

Course of EngBsh Beading, adapted 
to cirery taste and capacity ; or, How and 
Wlial VO Read : With Literary Anecdotes. 
New Edition. Fcp. Svo. price 6s. 

Pyox!Ofl% OrkhetPield ; or, the SoieBoe and 
History of the Game of Drickot. Third 
kiiprored ; vnth Pistes and 
WoAdcuts. Pop.8vti. price As, • 


Quatrefages (A. De), - Rambles of a 

Naturalist on the Coasts of France, Spain, 
and Sitfliy. By A. Do Quatkepagms, 
Member of tho Institute. Translated by 
E. C. Otit-j. 2 vols. post Svo. 16s. 

RaiikeB (T.)— Portion of the Journal kept 

by Thomas Raikiss, Esq., frojnl831 to 1847 : 
Comprising Reminiscenoes of Social and 
Political Life in London and Paris during 
that period. Nm Edition^ comjAeie in 
^ vols. crown Svo. witli 3 Portraits, price 
' 1&. cloth. 

Rich’s Illustrated Companion to the 

Latin Dictionary and Greek Lexicon ; Form- 
ing a Glossary of all tho Words representing 
Visible Objects connected with the Arts, 
Mnuufactures, an(? Every-Day Life of tho 
Ancients. With about 2,000 Woodcuts 
from the Antique. Post Svo. 21?. ^ 

Richardson,— Fourteen Yesrs’ Expe- 
rience of Cold W aler : lt*i U'es and Abuses. 
By Captain M. RicuAiinsoNr, hilc of tlio 
4th Light Dragoons. Po^t Svo. with 
Woodcuts, price 

Horsemanship ; or, the Art of Riding 

aud Managing a Horse, adapted to the Guid- 
ance of Ladies and Geutlemoii on the Road 
and in tlie Field; With Inslruetious for 
Breaking-in Colts and Voung Horses. By 
Captain M. Ricilardson, lute of the 4th 
Light Dragoons. With 6 Plates. Square 
crown Svo. Us. 

Riddle’s Copious and Critical , Latin- 

English Lexicon, founded on the German- 
Latm Dictionaries of Dr. William Freund. 
Now Edition. Post 4io. 81s. fid. 

(itiddle’s Complete Latin-Euglish and 

English-Laiin Dictionary, ipr the use of 
Colleges and Sdiools. By tlie Rev. J. E. 
Ripslr, M.A. of St. Edmund Hall, Oxford. 
Ei»p and cheaper Edition^ revised and cor- 
rected. Svo. 21s. 

/ Tho Engllflli-Ltttin Dictionary, 7 h. 
Soporatoly \Thfc‘LaUii-EjjgliBhDictlonar>,153. * 

Riddle’s Young Scholar's Latin-Ertglish 

and English-Latin Dictionaiiy. Eew and 
cheaper ^Editmi^ revised and eorrected. 
^uare 12mo. IChi. * 

MnTH.i>a 4 aiv /Tho Latln-Rnf^llsh Dictionar}-, fis. 
Separately BagUali-Latln Dlctiuiipry, 5 b. 

Biddk*i PiiimoBd Mhi-Englikh BiqtioBary. 
A Guide, to the Meaning, Qualify, and 
r^ht Accentuation of Latin ^ssioed Words. 
Royal 32ino. price 4iS. 




Bivers’s BoBQ-Amat6ixr*80tiide-;=«ontain* 

ing ample pcBoriptlans of all tlie fineteading 
varieties of Boses, regularly dalsed in their 
respective FamilieB; their History and 
Mode of Culture, Fcp. 8 to. ds. 6d. 

Hr. E. BobixiBon’s Greek and English 

Lexicon to the Greek Testament. A New 
Edition, in great part rc- written. '8to. 18s. 

Mr. Henry Rogers^e Essays selected from 

Contributions to the Bdinhurgh 

Second Edition. 3 vols. fcp. 8vo. price Sis. 

1. ThomaHKulkT. 1 1'J. Vanity and Glory of 

a. .Andrew Miirvoll. j Liieraturo. 

H. Maiiiirkutlior. , lit. nitnunenttuifl OouiitH. 

S. ].(dbuit 2 . I 15. of Ik'lvate Ju<lv 

5, I'asf.il. ineiit. 

C. T*lu(n nnd Socrates. I 1C. Tlio Oxford Traotarion 
7 . OoHi'.irteH. j ticliools. 

R, .Ti.lin kookc. 1 17. Recent Develonmculs 

9. bydiipy KndtliV Lee- P ofTnuitrarlaiiisiu. 

tiin'S. le. Reason and yaitti. 

W. Enf{li^^l Langrniv-’e lit. Rcv«dutian and lle- 
- fStrucluio). form, 

tt. ljiiiij,mii.;c j 20, Treatment of Crlnd- 

(llistoryj. nali*. 

12. TKc llritihli Piilidt. 21. 1‘rcvc‘ntlon of Crime, 

Saninel Rogers’s Recollections of Per- 
sonal and CouvtTa^tional Inlorcouiw witli j 

CnAHti's Jami's Fd’i, PniNrc TAi.t.sv«i3>fn, 

r;nMi,NO,nDi{j»if, Loko PuaiiiAK, 

UrNHY Giurrw, si ii \V a t,Ti' ii M.'oxr, 

Rk uaut) Poiisciy, Loiwn gucnvim.k, wm/ 

John llojtM-. Tuokj., Duke or VVM.nxexos’. 

Second Kdition, Fqi. 8vo, 5s. ' 

Dr. Roget’s Thesaunis of English Words 

aj<d Pliruses classifiod and arranged so os to 
facilitate the Exjiression of Ideas and assist 
iu Literary Composition. Eighth Edition, 
revised and improved. CroWu 8vo. 10s. 6J. 

Ronalds’s* Fly-Pisiiefs Entomology i 

With coloured Kepresentations of tlie 
• Natural and Ai tifieiul Insect, and a few Ob- 
scn-atioiis and Inatructions on Trout and 
Grayling Fishing. Fifth Edition , thorougUy 
revised by an Experienced Fly-Fieher ; av*l^ 
20 new coloured Plates. 8vo. 14s. 

Rowton’s Debater : A Series of complete 

Dehaites, Outlines of Debates, and Questions 
for Discussion ; with ample References to the 
best Sources of Inlbrmatidu. New Edition, 
Fcp. 8vo. 6b. ^ 

Russell (Hr.) — The Life of Cardinal 

Mezzofanii : With an Litroductoi^ Memoir 
of eminenrt Linguists, Ancient imd Modera. 

^ By 0. W . Busseitj, D.D,, President of St, 
Patrick's College, Maynooth. With Portrait 
and FacBimlles. 8vo. 12b. 

• « 

Scherzer.-^Travels the Free States of 

Central America : Nicaragua, Honduras, 
avid San Salvador. By Dr. Oa&Ii Sossbzer. 
With a coloured Map. , 2 vole. post8vo..l6s. 


I SdikmelPenninek’B Writtx^s aid , 

Life, edited by her relation, CnwESiMKA 0. 
Hamxiv 

I life of ICsry Anne BchinunelPemtinok. TMrd 
and cheaper Editmi, with Coprectione Imd 
Additions ; complete in One Yolqme, with 
Portrait ! Post 8vo. IQfe 6(f. 

Select SCemoiiB of Fort-Boyal. To whSife «Be 
added Tour to Alet, Visit to Fort>Royal, 
Gift of an Abbess, Biographical Notices, Ac. 
from original Documents. Fifth EditAon^ 
revised 3 vols. postSvo. 21r. 

The Brinciples of Beauty, as manifeited at 
Nature, Art, and Human Character \ with 
a Cltssllication of Deforniities ; IT, An 
Essay on tlie Tomperaniente (with Hito* 
iraiious) ; III. Thoughts on Grecian and 
Gothic Architecture Post 8vo. 12«. 6</. 

Br.L. Schmitz’s School Histoi^ of Greece, 

from the Earliest Times to the TiAing of 
Corinth by the Romaus, B.C. 146, main^ 
based on Bishop Thirl wall’s History ofss« 
Grcicne. Fifth Edit mi ^ with Nine newSup- 
: plemeutary Chapters on the Civilisation, 
Ki*Iigion, Literature, and Arts of the An» 
•cient Greeks, contribu^ted by CirKKTOPHEB 
I KxrouT Watson, M.A., Trin. Cull, Camb. j 
and illusiratod with a Map of Athena and 137 
W^'ornlctSs, dc^gntd from the Antique by 
G. ScliarC, juu., F.S.A. 12mo. 7s. 6d. 

Scoffern (Dr.)— projectile Weapons of 

War and Explwive Compound-v. By J, 
Scoffern, M.B. Loud., late Professor of 
Chemistry in the AJdersgatc College of 
Medicine. AV/iZ/ow, brought'up to the 

present time in a Hupidemnd, Post 8vQ. 
with W’^oodcuts, 9s. 6cl. 

SuFPLEMENT, Containing new resources of 
Warfare 2#. 

Senior.— Journal kept in Turkey and 
Greece in the Autumn of 1857 and the 
beginning of 1858. By NasIsau W. Senior, , 
Esq. With 2 Maps and 2 Views in obromo- 
lithography. Post 8vo. 12s, ^ 

Bowdler's Family Shakspeare : In which 

nothing tl^Origiud Text; not 

those ^oras and expressions are omitted 
which cannot with propriety be read aloud. 
Illustrated with l^irty-six Vignettee en- 
graved on Wood from original Designs by 
G, cnnxs. tt.A, , X. stothaw, aji. 

B. COOKE, H. TKOUHON, B.A. 

a. IIOWABO, B.A. B. WESTALL, B.A. 

n. UIB G LETON, «. WOBDFOEDX, B.A. 

0 U. BMtHKB, B.A, . 

ATw Edition, printed in a more Convenient 
form. 6 vols. fcp. 8vo. price 30s. (doth; 
separately, 5 b. eacn. 

TheLiBEARX Edition, with the same 
iUudtzations, in One yq)pme, ^medium 8 vo. 
prioe 21 s. cloth. • 



NEW .*V0RKS UfD NEW EDITIONS 


I 


Sewell (Mi^s).— New and cheaper Col- 

locied Edition of the Tales and Stories of 
the Author of Amy Uerho't, Complete in 
9 volfl. crown 8vo. price £1. lOs. cloth ; or 
fiacli work, comprised in a sitiglo volume, 
may be had separately as follows : — 


AMT HEK13EET 2s. 6d. 

OERTRUDE 28. Gd. 

The lilRL’S DATJaHTER 28. 6d. 

The EXPERIENCE of LIFE 2s. 6d. 

CLEVE HALL Ss. 6d. 

IVORS ; or, the TWO COUSINS ^s. Cd. 

KATHARINE ASHTON 3b. 6d. 

MARGARET PERCIVAL Ss. Od. 

LANETON PARSONAGE 4s. 6J. 


” rpO tho tlioruugliness 
-»■ und intcirrity, tlio .'ib' 
uolut© rcctitnap ii)fulc:iLed 
111 Uu>ii):1il, word, uitd deed, 
and to the leader ehanl.v eiS' 
tended to Ihe errmu' .uul iv'i- 
pentaiit, we are indineil to 
attribute the hold riieeo 
workH lake un readers of all i 
clasBes tuid nil agns,* The I 


pure transparent sincerity 
tells oven on those who arc 
(i])ttotiiul any work whose 
aim and object arc rcllgiona, 
heavy and imlntureetltig. 
77/« re-nyuhlimtion (^f thew 
VHiVki hi an easily arressihle 
form i» a bsnefit of irhiek trr 
fsannot over-esUmatethesottii 
advantapes." . (InoBC. 


Aho hy the Ai*‘^tor of kmy Herbert, . 


Simpson.— Handbook of Dining; or, How 

to Dine, theoretically, philosophically, and 
historically considered : Based chiefly npou 
the Fhy&iologie du Gout of Brillat'Savarin. 
By Leonahu Fbais'cis Simpson, M.R.SX. 
Fcp. Svo. 5fl. 

Sinclair. — The Journey of Life. By 
Cathbbini SlNOlAiB, Author of The Bust- 
neuofLife. New Edition. Fcp. 8vo. Ss. 

Sir Roger De Goverley. From the Spec- 
tator. With Notes and Tllustrationa, by 
W. Hbnbt Wills; and 12 Wood Engrav- 
ings from Designs by F. Tatlisb. Second 
and cheaper Edition. Crown 8vo. 10s. 6d. ; 
or 218. in morocco by Hayday. — An Edition 
without W'oodcuts, in 16mo. price 1b. 

The Sketches; Three Tales. By the 

Authors of Amy Herlert, The Old Ala as 
lioMf, and llaivksfone. Third Kditiou ; with. 
6 Illustrations. Fop. 8vo. price Is. Cd. 

Smee’s Elements of Electryi'^Metallurgy. 

Third Edition, revised? corrected, and con- 
siderably enlarged ; with Elcctrotyiics and 
numerous Woodcuts. Post 8vo. 10s. Cd. 


Ursula : A Tale of English Country Life.' 

2 vols. fcp. 8vo. price 12fl. cloth. 

History of^tlie Early Church, from the 

First Preaching of the flospel to the Council 
of Nicea. 18mo. 4s. 6d. 

Self-Examination before Confirmation: 

IVith Devotions and Directions for Con- 
firnmlion-Day. d2mo. Is. Cd, 

Readings for a Month preparatory to 

Confirmation : Compiled from tJie Works of 
Writers of the Early and of the English 
Church. Fcp. 8ro. price 4s. 

Readings for Every Day in Lent; Com- 
piled from ihe Writings ofBiSHOF JlBEVT 
Taxlob. Fcp. 8vo. price Ss. 


Sharp’s New Bflush Gazetteer, or Topo- 
graphical Dictionary of tho !^ti4h Islands 
and Narrow Seas : Comprising concise De- 
Bcriptions of about Sixty Thousand Places, 
Seats, Natural Features, and Objects of Note, 
founded on the best authorities. 2 vols. 
6ro. price £2. 16s. 

Short Whist ; its Rise, Progress, aiM 

Laws : With Observations to make any one a 
Whist-Player. Containing also the Laws of 
Piquet, Cassiuo, Ecarte, Cribbage, Back- 
gammon. By Major A. New*Edition; to 
which ore^adde^^ Precepts for Tyros, by 
Mrs. B. Fcp. 8vo.<^b. 


Smith (G.) — History of Wesleyan Me- 
thodism. By Geoboe Smith, F.A.S., 
Member of tho Royal Asinfic Society, Ac. 
VoL. I. Wesley and his Times ; and Vol. 
II. The Aliddle Aye of Al^fhodisni, from llic 
Death of Wesley in 1791 to the Confer- 
ence of 1816. Crown 8vo, price 10s. Cd. 
each volume. 

Smith (J.) —The Voyage and Shipwreck 
of St. Paul : With Dissertatioiji^i on the Life 
and Writings of St. Luke, and the Ships and 
Navigation of the Ancients. By James 
Smith, of Jordauhill, Esq., P.R.S, Second 
Edition ; witli Charts, A iows, and Wood- 

' cuts, Crown 8vo. 8s. Cd. 
a 

A Memoir of the Rev. Sydney Smith. 

By las Daughter, Lady Hoiiand. With 
a Selection from his Letters, edited by 
.Mbs. Avbtin. New Edition. 2 vols. 8vo. 28s. 

The Rev. Sydr.ey Smith’s Miscellaneous 

Works : Including his Contributions to The 
Edinbwgh Review. Four Editions.; — 

1. A Lidbaby Edition (the Eourih\ in 3 
vo18.%Sto. with Portrait, 368. 

2. Complete in One Volume, with Porlrah 
and Vignette, Square crown 8vo. price 
21 b. cloth } or 80 b. bouncLin calf. 

' 3. Another NEw JUdition, in 3 vols. fcp. 
8vo. price 21s. 

4. The Peofle’b Edition, in 2 vols. crown 
8vo. price. Ss. cloth. 



'^UBLisnxD BY LOKG-MAK, 'G^EBEN, i4Jfx> CO. h. 


The Rev. Sydney Smith's Elementary i 

Sketches of Moral Philosophy, deliyered at j 

* the Koyol Institiition in the '^ars 1804, i 
1805, and 1806. Third Edition. Pcp.8vo.7s. ‘ 

Snow.— Two Years’ Cruise oflf Tierra 

del Fuego, the Falkland Islands, Patagonia, 
and the River Plate : A Narrative of Life 
in the Southern Seas, lijr W. Pabkeb 
Snow, late Commander of the Mission 
Yacht AUm Gardiner; Author of “ Voyage J 
of the Prince AIbnt in Search of Sir John j 
Franklin.” With 3 coloured Charts anti 6 I 
tinted TilTistrations. 2 vols. post 8vo. 24s. j 

Robert Southey’s Complete Poetical ; 
Works ; containing all the Author’s last In- 
trod uct ions and Notes. The Library Edi- 
iioii^ complete in One Volume, with Por- i 
trait and Vignette. Me4ium 8vo. price 21s. 
clolh ; 42.«. bound in morocco. — Also, the 
Pind collected Edition^ in 10 vols. fcp. 8vo. 
with Portrait and 10 Vignettes, price 358. 

Southey’s L actor, complete in One i 
Volume. Edited By the Rev. J. W. Wabteh, i 
R.D. With Portnjiit, Vignette, Bust, and j 
coloured Plate. S<iuare crown 8vo. 21s, j 

Southey's Life of Wesley ; and Rise and ^ 

Progress of Methodism. Fourth and cheaper 
Edition, with Notes and Additions. Edited 
by the Author’s Son, Ihc Rev. C. 0. 
Southey, M.A. 2 vols. crown 8vo. 128. 

Spencer.— Essays : Scientific, Political, j 

and Speculative. By Heebeiit Spencee, 
Aidhor of Social Statics. Reprinted cbicHy 
from Quarterly Reviews. 8vo. price 128.cloth. 

Spencer. The Principles of Psychology. By 

JTerueut Spencee, Author of Social Katies. 
8vo. price 16 b. cloth. 

Stephen.— Lectures on the History oi* 
Iranec. By the Right Hon. SiE James 
Stephen, K.C.B.,LL.B,,P rofe8Borof Modem 
History in the University of Cambridge. 
TI)ird Edition. 2 vols. 8vo. price 24 b. 

• 

Steph^.— Essays in Ecelesiastical Bio- 
graphy ; from the Edinburgh Review. By 
theRight lion. SiE James Stephen, E.C.B., 
LL.I)., Professor of Modern History in 
the University of Cambridge, t Third Edi- 

• tion. 2 vols. 8 to. 24s. 

contents. 

1. HiKlttlirqjnd. 1 7. Eichard Harter. 

2. g.'iint Francis if AnHUi. 8. The Evnnticlii-tJ Sno 

3. The Foimders of JcHuiU ceesion. 

ism. • 9. William Wilberforcs. 

4. MnrliiT Luther. 19. The Clnpham Sect. 

r». The French Bcnedle- 11. ITie Hietorlan of En-* 
tines. ihiiBiasm. 

ti. The 1’ort Eoyalists, I 12, The EpiloRue. 


Stonehenge. — The Dog in Health an^ 

Disease i Comprising the Natural Histoiy, 
Zoological Classification, and Varieties of 
the Dog, as well as the various Modes of 
Breaking and Using him for Hunting, 
Coursing, Shooting, &c . ; and including the 
Points or Oharaotoristics of Toy Dogs. By .. 
Stonehenoe. With about 70 Illustrations 
engraved on Wood. Square crown 8vo.* 
price 15^. half-bound. 

Stonehenge’s Work on the Greyhound : Being a 
Treatise on the Art of Breeding, Rearing, 
and Training Qreyhounds for Public Run- 
ning their UiscaseB and Treatment : Con- 
tainmg also Rules for the Management of 
CourEsng Meetings, and for the Decision of 
Courses. With l^ntispiece and Woodcuts. 
Square crown 8vo. 21s. 

Stow.— The Training System of Educa- 
tion ; including Moral School Training for 
large Towns, and the Normal Seminary for 
Ti-aining Teachers to conduct the System. 
By David Stow, Esq., Honorary Secretary 
to the Normal Seminary, Glasgow. Eleventh 
Edition, enlarged ; with Plates and Wood- 
cuts. Post 8vo. price 6s. Gd. 

Strickland. — Lives of the Queens of 
England. By Aones Stuickland. Dedi- 
cated, by exp.ess’permisBion, to Her Ma- 
jesty. Embcllislied witJi Portraits of eveiy 
Queen, engraved from the most authentic 
.sources. Complete in 8 vols. post 8vo. price 
78. 6d. each. — Any Volume may be had 
separately to comidete Sets. 

Memoirs of Rear-Admiral Sir William 

Symonds, Kut., C.B., F.R.S., Surveyor of 
the Navy, from 1832 to 1847 : With Cor- 
respondence end other Papers relative to 
the Ships and Vessels constructed upon his 
Lines, as directed to be published under his 
Will. Edited by James A. Shakp. With 
Sections and Woodcuts. 8vo. price 218. 

« 

Taylor.— Loyola: and Jesuitism in its 

Rudiments. By ISAAf- J ayloe. Postgvo. 
with Medallion, lOs. dH. 

Taylor.— Wedley and Methodism. By 

Isaac Ta^^b. Post 8vo. Portrait, 10s. 6d. 

Tennent. — Ceylon : an Account Of the 

^ Island, Physical, Historical, and Topo- 
graphical : with copious Notidos of its 
Natural History, Antiquities, and Ib-oduo- 
tions. Illustrated by 7 Maps, 17 Plans and 
Charts, and 101 Engravings on Wood. By 
Sii’ J. Emeeson Tennent, K.C.S., LL.D., 
Ac. 2 vols. 8vo. 4* ft 








CaMPLETf ON 


•THE TRATBLLEE’g LIBRARY. 


Summary of ih Contents of the TRATELLEB’S LI BRA BY, complete in 102 
Parts, price One Shilling each, or in, 50 Volumes, price 2s. d</, ea/*h in cloth . — 
To he had also, in complete Sets only, at Fwe Guineas per Set, hound in cloth, 
lettered, in 25 Volumes, classified as follom:^ 


VOYAGES AND, TRAVELS. 


tfSI EUROPE. 

▲ CONTINENTAL TOlTIl bt J.B.illROW. 

Altt’.TIC voyages and -I „ MAVWW 

DlSt’OVT.RlKS .... i D.MAiNi!.. 

RUITTANT AND THE BIULE BT I. HOPE. 

BRITTANY AND THE CHASK .. . nr I. HOPE. 

CORSICA nirF.GIiEGOROVlUS. 

G BUM ANY, BTr. : NOTES OF ) « a t a ria.a 

A TRAVELLER J • B^S.LAING. 

ICELAN]> BY P. MILES. 

NORWAY, A UKSIDKNCB IN BT S. LAING. 

NORWAY. RAMBLES IN bt T. FORESTER. 

RUSSIA BTTilK MARQUIS DE CUSTJNE. 

RUSSIA AND TURKEY .. BV .1. K, M‘Cin.LOCH. 

HT. PETERSBURG by M. JKBRMANN. 

THE RUSSIANS OF THE SOUTH, by S. BROOKS. 
SWISS MEN AND SWISS 1 
MOUNTAINS ; BT U. I'ERQUSON. 

IN^rifi ALPS^ VON TSOHUDI. 

VISIT TO THE VAUDOisi nirvircj 

OF PIEDMONT j *■ BAINES, 


IN ASIA. 

CHINA AND THIBET BT wilt ABBE' HUC. 

SYRIA AND PALESTINE "EOTIIKN." 

THE PHILIPPINE ISLANDS, uy P. GIRONifilti:. 

IN AFRICA. 

AFBirAN WANDEUlNIi:^ . by M. WliRNE. 

MOROCCO ... . - BY X. DURLMEU, 

NIGER EXPLORATION BY T. J. IHITCHINhO.N. 
THE ZULU.S OF N A’l'A J- by G. 11. MASJ L\ . 

IN AMERICA. 

BRAZIL til T3. WILBKRFORCE. 

CANADA iivA, ftl.-* .mUNO.N, 

CUBA BY W. iftiRLlUT. 

NORTH AMERICAN WJLDs . . . . by C. J.ANMAN. 

IN AUSTRALIA. 

AUSTRALIAN COLONIES . uvW. TIUGHES. 

ROUND THE WORLD. 

A LADY'S VOyAGL UYJDA PFEIFFER. 


HISTORY AND BIOGRAPHY. 


MEMOIR OP Tin? DUKE OP WELTJNGTON. 
THE LIFE OF MARSHAL 1 Jir thk REV. T. 0 

TUBKNNA / COCKAYNE. 

8CIIAM YL .... BY BODEfiJiTEDT and WAGNER. 
FERDINAND I. AND MAXIMl- 1 

HAND J J*' RANKE, 

FRANCIS AUAGO’S AUTOBIOGRAPHY. 
THOMAS iiOLCKOFT'S MEMOIRS. 


j CHESTERFIELD & SELW VN, BY A . H A^'AVA RD. 
I SWIFT AND RKJHARDSON, byLORD JEFFREV. 
j DKFOK AND CHURCHILL . iiv J. FORSTER. 

ANEC’DOTBS OF DR. .JOHNSON, by MItS. PJOZZl. 
i TURKEY AND CHRISTENDOM^. 

LKIPSIC CAMPAIGN, by thb REV. G. R. GLEIG. 
AN ESSAY' ON THP: LIFE AND) by HENRY 
GENIUS OF THOMAS FUIiLElt j ROGERS. 


ESSAYS BY LORD MACAULAY. 


WARREN JIABTINaS. 

LORD CLIVK. 

WILLIAM PITT. 

THE EARL OF CHATHAM. 

RANKE'S HISTORY OF THU POPES. 
GLADSTONF. ON CHURCH AND STATE. 
ADOlHON‘.S LIFR AND WRITINGS. 
HORACE WALPOLE. 

LORD BACON. 


; LORD BYRON. h 

I COMIC J)RAMATISTS OF THE RESTORATION. 
! FRP.I)BB10 THE GREAT. 

: HALLAM'S CONSTITUTIONAL IIIBTORY. 

I CBOKEIl'S EDITION OF BOSWELL'S LIFE OF 
I JOHNSON, 

i LUtDJIACATTLAY'S SPEECHES ON PAULI A- 
- MEI^RV REFORM. 


T&E LOVE STORY, ir*oM SOUTHEY’S IfOrTOU. 
cm ROGER DE tr'^ERI^EY.... } 

MEMOIRS OF A MAITRE.D'ARllfiS. BT DUMAS. 
CONFESSIONS OF A I __ v sn^TviJfiTRr 
WORKING MAN .. J L. SOUVLbTKE. 


WORKS OF FICTION. 


AN ATTIC PHILOSO* I », c/iTrvipc'rnv 

PHEB IN PARIS.. / BYL.SPUYESTRE. 

SIR EDWARD SEAWARD’S NARRATIVE OF 
HIS SHIPWRECK. 


NATURAL HISTORY OF 

CREATION 

INDICATIONS OF INSTINi 


k 


NATURAL HISTORY, Bus. 

DP T KVMV I ELECTRIC telegraph. 4c.Bt DR. G.WILSCn. 
BT DB. L. KKMP. qjju ooaL-PIBLDS and our coal-pits. 

BT DR. L. KEMP. 1 COP^ALL. T^TS MINES. MINERS. 

imSCCLLAfCEOUS WORKS. 


K|KnCUBBl8A|yDADDiaS8E»f®^p7^^4S 
wiamom FROM sydnW siu^i 

wumNos. 

PRINTING ; btA-STARH. 


RAILWAY MORALS AND! 

RAILWAY POLICY | • BT H. SPENOBR. 

MORMONISM . . BT IHB REV. W, J. GONYDEj^E. 
LONDON BT J. B. M'CULLOCH. 



“ ' — : 1. 1 1 - 


Thirlwall.— The History of fireecft By 

the Bight 'Her. the Lobd Bibhx^ of Sr. 
• David’s (llie Bet. Oonnop Tbirlwall). 8 
vols. 8v6. with Maps, ^3. — An Edition in 
8 vols. fcp. Svo. with Vignette Titles, 288. 

Thomson’s Seasons. Edited by Bolton 
CoENKY, Esq. Illuatvftted with 77 fine 
Wood Engravings from Designs by Mem- 
bers of the Etching Club. Square erown 8to. 
218. cloth ; or 36 b. bound in morocco. 


Tr0ll&p6.-^he Warden ll j 

4;^HOirx:TttOXLOPB. NeirmiG(’ehmp«r'ld|& 

tion. 0]k)w& 8vo. prices 8s^ 6d. eloth. ‘ 

.TroUbpeU Bort^ter Toven, a BeqtiA to 
Warden. Hew and cheaper Edition^ «©a*i 
plete in One Volume. Crown 8yo. So. 

Sharon Tamer’s Histo^ of the V: 

Smtous, from the Earliest Period to the. I 
Borman Conquest. Seventh Edition* reviibd ; < 
by fhe Bev.S. Tobnbb. 8 vols. 8vo. 8fii. ^ 


Thomson (the Rev. Dr.)— An Outline 2f 

the necessary Laws of Thought: A Treatise 
<>ii Pure anri Applied Logic. By WlLllAUI 
Thomson, O.D., Provost of Queen’s College, 
Oiford. 'Wi EdHton. Fcp. 8to. 7s. Gd. 

Thomson’s Tables of Interest, at Three, 

Four, Foui’-inul-H-iralf, and Five per Cent., 
from OiU' Pound to Ten Thousand, and from 
1 lo8r>r> nii^\si, iu a ivgulur progression of 
qiiiglc Days; with Interest at all the above 
Rales, Irt. ■' Ox)e (o Twelve Months, and 
from Cue l-i Ten Years. Also, numerous 
otlj('r TabhN of Kfehanges, Time, and Dis- 
coi-nts, New' Edita Ml. 12ino. price 8s. 


Dr. Torton’s Manual of the Land and 

FreshjWatcr Shells of Great Britain : With , 
Figures of each of the hinds. New Edition, ' 
with Aifidilions, by Dr. J. E. Gray, F,B.S«, 
&<•., Keeper of the Zoologicai Collection in 
the Brilihh Museum, Crewn 8vo. with 12 
coloured Plates, }»ricc 15s. cloth. 

Dr. lire’s Dictionary of Arts, MannlBac- 

turos, and Mines : Containing a clear Expo- 
sition of their Principles and Practice, 
Fourth Edition, much enlarged j most of 
the Articles being entirely re-writteai, and 
many new Articles added. With nearly 
1,600 Woodcuts. 2 vols. 8vo. price 60s. 


The Thumb Bible ; or, Verbum Sempi- 
lernum. By .T. Taylor. Being an Epi- 
tojrte of tlic Old and New Tc.stanients* m 
Eugli,d\ Verse. Beprintod from the Edition 
j of 1093 ; bound and clasped. Glmo. Is. 6d. 

Todd (Dr.) -The Cyclopaedia of Anatomy 
iiiid Plnf-iology. Edited by Bouert B. 
'I'oDT, M 1)., F.B.S., &c., Physician to 
King’s Coll-'gc TroP]>i1al; late Professor of 
(Sonenil niul Morliid Anutomy iu King’s 
I’ollcge, iJoudmi, Assisted in ihe various 
dc j»iul iiii'iit,' by nearly all the most eminent 
(.iiilivuloi's (»f physiological seienec of the 
prcM-iil age. Now c'Oinpleto in 5 vols. 8vo. 
iqt. 5,350, illustrated witli 2,853 Wootb 
■ cuts, iiriec £6. Gs. cloth, • < 

ToolJe.— History of Prices, and of the, 

State of the Circulation, during tlie Nino 
Years from 1S48 to 1866 inclusive, Form- 
ing Volk. W and VI. of Tooke’s History of 
VrictiS from 1792 to the Ei^sent Time} and 
comprising a copious -Index to the whole of 
the Six Volumes. By TnoiiAS Toosx, 
F.B.S. and William Newmabch. 2 vole. 
8vo. price 526. 6d, 

i’revelyan (Sir C.) — Original Papers 

illustrating tlie History of the .^plication 
of the Boraan Alphabet to the Languages 
of India. • Edited by ilONlltB WILLIAMS, 
M.A., .late Professoi^ of Sanskrit in the 
East-lndia College, Uuileybury, 8vo. with 
Map, 128. 


Uwins.— Memoir and Correspondence aft: ; 
Thomas Uwins, B.A., lute Keeper of tho 
Boyal GByeries.; 5 mdiof the National Gallery, 

Ac. Edited by Mrs. Uwilts. 2 Yola. post 
8vo. 18s. , 

Van Der Hoeven's handbook of Zoology. 
Translated by tlie Her. William Clabb, . . 
M.l)., F.K.S., &c. Profeasor of Am^my 
in the University of CHmbridge. 2 vols. 
8vo, with 24 Plates of Figures, price GCWl 
cloth J or separately, VoL, I. InveriehrcdOj 
308., and VoL. II. Verlebrafui 30s, 

Vehse.— Memoirs of the Cotirt, Aristo- 
cracy, and Diplomacy of Austria. By Dr. B, 
VxHSK. Translated from tlie German by 
Fbahz Dxhuler. 2 voIb. post 8vo. 218. 

Yon Tempsky. — Mitlai *br, Incid^s 
and Personal Adventures on a Journey in 
Hezico, Guatemala, aim^alvador, in tSe 
Years It53-A) 1856. By G. F. VoK TmobSkt. 
With Map, Illustrations in^colouro,. and 
WoodcuU. 8^). 188. 

Wade.-£n|land’s Greatness: ItsB^ 
andProgrese inGovemmenb Law8,BeMlR0M* - 
and l^oial Life j Agriculture, Commew* . 
; 9 and Manii^turea j Science, Litrintmteitaiid ; 
the Arts, from the Earliest Perioa to thtf- , 
Peace of Paris. By Jomw Wadb, Author of : j 
' the Cahinai hmyer^ Ac. Post 8vo. Wlfc.fid. ' ■ ' 

’Wanderings ih the Land of Ham. By a 

XUVGBTBB of JlfHET. ^Post^VO, 88. 6d, 





Bon17at«i$aHk(to]7, 

--■ ByO.WATBllTON.lBlq, 
tili^ AntoMography of ike Authcxr. 
1. fep. SfO, lOf, 

a't XiMayi on Katufil HUtoiry. TMra 
t llerio*} mtH a Oontinuatfion of the Auto- 
A, ISiiogliap^, and a iPorfcrait of fhe Author. 
^ mmd Mdiimt ®'op* 8vo, prioo 60. 

‘^jNoa'8 Cjbele Btitaniiioa ; or, Bri^sh 

* Fttmis tisd their Geographical Isolations. 

, »y ttSlWSOT OoTTBSTili WatSOTJ. 4 TOls. 
8t0. price 42Sk cloth ; or each toI. squiratoly, 
priee 10s. dd. Xhe fourth Tolumo is dc* 
Totod to gflUipral riews and tabular sum* 
mariesy showing the pliyto^geogmphy of 
Britain und<w various aspects. 

Wdbb. ~ Celestial Objects for Common 

Xeleecopes. By tlie Bev. T. W. WruB, 
HA., F.It.A.S., Inoumbont of Hardwick, 
Herefordshire. With Woodcuts, and a Map 
of the Moon 12 inches in diamoier engraved 
onSted lOmo. Ts. 

Wetwter and Parkes’s Enoyclopsedia of 

pQOMstio Boonotny } ooxoprising such sub* 

, toots as are most immediately connected with 
^ Houflckeepmg: ks, The Construction of 
^ * Poimieitic Edtflcos, with the Modes of Warm* 
ing, Ventilating, and Lighting them— A dc* 
•eription of the variouj a’^iclee r f Jkmiture, 
with the nature of their Mststials^-Buties of 
«. j9ervante*<>*Ao. Hew Bdition j with nearly 
||0OO Woodouta. 8re% price 60 b. 

^ wild. — The l^nees, West and East, 

h Summer Holiday in 1688. By CaAiii<rs 
BiCHABV W£m>, Barrisier-at'Law. With 
8 lUnstrations in Ohromo-xylography from 
PiapingB by the Author. Post 8ro. 12a. €d. 

WriA*s Tenttlon Tour in the TTnited States 
end Oamida. Post 8vo. with Map, lOs. 6d. 

WaH'a Vaeatioiif *i& Zrelaiid. Post 8to. with 
View. lOe.Od. 

^WUUch's Fop,nlar Tables for ascertain- 

W the Value of Infcliold, Leasehold, and 
, Oh^urch Propej^y, Benewal Pines, &o. j the 
Public Punds ; Annual Average Price and 
XnitereBt on Consols from USlUo 1858; 
Ohemioal, Geomuphical, Astronomical, Tri- 
gonometrical Tables; Cbmmon and Hy- 
^bolio Logarithms; Oouttont<i, Squares, 
Cubes, Boots, Bociprooris ; Biametrr, Qr. 
oomferanee. and Area of Circles ; Length of 
eShords and Circular Ai^s ; Area and Bia* 

a of Squares; Diameter, Solidity, a«d 
ieies of Spheres; Hank Discounts; 

(t and Notes, 1644 to 1859. fourth 


WU])98t% AhjtidgHant of Blaokstone’s 

Oottuuentartoi on the Lops of England, in- 
tended !br T?ae of Voung Persons, and 
oomprisgd in a series of Letters from a Father ^ 
to his Daughter. iSmo. price Cs. 6d. 

Wilson’s^ Bryologia Britannlca: Con- 

taming the Mosses of Great Britain and 
Ireland systematically arrangodand described 
according to the Method of 'Biuch and 
SoUmper; with 01 illustrative Plates. Being 
^ a New Edition, enlarged and altered, of tlie 
^Hipologia Bntannica of Messrs. Hooker and 
Taylor. 8Vo. 426.; or, with the Platcb 
coloured, price £4. 4 b. cloth. 

Yonge.— ANew English-Greek Lexicon 

Containing all the Greek Words used bj 
Writers of good authority. By C. D. 
Yowgs, B.A. fiicoHd Edtiton, reused and 
corrected. Post4to. price 21s. 

Yonge’s New Latm Gradus - Containing 
Every Word used by tlie,t^,.t*ls of good 
authority. For the use C»i Eton, West- 
minster, WinchoBtor, Hariow, Chartoihou^e, 
and Bugby Schools^ 'King’s College, Lon- 
don; and Marlborough College. !>///// 
Edtfton. Post 8vo. price 9" ; or uith 
Appbkdix of f^UheU cla'^sillcd, 12'«. 

Youatt's Work on the Horse, comprising 
also a Treatise nu Draught. With nunu rou** 
Woodcut Illustrations, chictl; frnni Design^ 
by W. Harvey. New Edition, iovi*>ed and 
ciilaiwd by E. N. GAiiniiT, MBC.S, 
C.V.S, Secretary to the Ko>nl College of 
Votorniory Surgeons. Xu Om A olume, 8i o 
price lOs. G(t. doth. , 

Touatt. — The Bog. By William Touatt. A 
New Edition; wifli nnmoroud Engravings, 
from Designs by W. Harvey. 8to. Os. 

Young. — The Christ of History; An 

Aygumoiit grounded in tho lads of Hi* 
Life on Earth. By John YorNG, LLD. 
Second Edition. Toil Svo. 7 b. 6d. 


Young.— The Hj^^tery; or, Evil and God. By 
John Yotwg, LL.D. Post Svo. 7 b. Gd. 

Zumpt’s Grammar of the Latin Lan- 
guage. ' Translated and adapted for the 
use of English Student i, by Da L. Scnuir^ 
F.E S.E. : With numerous Additions and 
Corrections by the Author and Translator. 
4th Edaion, thoroughly revised. Svo. 14*), 

1859. 
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